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The minutes of the annual Executive Board Meeting are worth your reading. 
They synopsize a vocal and progressive discussion by the largest number of delegates 
yet assembled for a Federation session. 


There were two important chairs noticeably empty at the table, however. Mon- 
signor Donald A. McGowan, our dynamic Moderator, was absent because of surgical 
convalescence that is now complete. Mr. M. R. Kneifl, our giant Executive Secretary 
through the trying years of infancy and adolescence, has been forced to curtail his 
activities due to illness. In appreciation of his tolerance and help over the years, the 
Board elected Ray to the position of Consultant so that his place will be waiting 
always for the inspiring occasions when he can be present. 


The Roll Call of Officers and Delegates evokes another impressive point. The 
efforts expended by these men in time, expense (transportation, hotels, meals, and 
so forth), in physical output are all personal — their free-will contribution to the 
cause of Catholic Action in medicine. Even the journeys involved in the inauguration 
of new Guilds is an expense assumed usually by the invited officer of the Federation. 
This exemplary self-sacrifice could be a key to the tremendous growth of the Guild 
movement in recent years. 


Again, the annual meeting is more than just the day of the Executive Board 
session. The preparation of the booth, for example, is a time consuming project. The 
booth is set up in Exhibition Hall on the Sunday preceding the A.M.A. convention 
and requires personal supervision. Then friendly doctors, with enthusiasm and with- 
out thin skins, must staff the booth constantly from Monday through Friday. In the 
minutes of the meeting, the mirthful guardian angel of this whole effort is listed 
simply as Dr. Gerard P. J. Griffin, Brooklyn, Chairman of the Exhibit. Gerry has 
survived a damaged heart and cardiac surgery in its pioneer days to emerge an 
inspiring co-ordinator. The officers and volunteer delegates rotate through the hours 
of duty. Again, this is all done in the spirit of personal thanks for their gift of Faith. 


The most striking example of this came from Dr. James Nix, Jr. of New Orleans. 
Because of his vast experience in the care of religious ~ approximately thirty-three 
Orders receive his complimentary service ~ we asked his help in formulating a plan 
for the health care of religious. By train he traveled thirty-six hours to join a three 
hour preliminary discussion. He then immediately reboarded for the trip home. All 


this he did to make sure that many more religious would be assured of adequate 
medical care. 


It is little wonder, then, that Father John J. Flanagan, S.J., at the Memorial Mass 
in St. Nicholas Church, told a capacity congregation that “great men have preceded 
us, but great men are in our midst.” In Federation acquaintances, we find these 
great men present in every Guild and every diocese, men whose working norm is 
not time-eroding and material but permanent and supernatural, 
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Graduate Training in Obstetrics 
and Gynecology 


Hersert E. Scumitz, M.D. 


Dr. Schmitz is Chairman of the Department of Obstetrics and Gynecology and 

Director of the Institute of Radiation Therapy at Mercy Hospital, Chicago, Illinois. 
He is also Professor and Chairman of the Department of Obstetrics and Gynecology 
at Stritch School of Medicine, Loyola University and Professor of Gynecology at 
Cook County Graduate School of Medicine. In addition, he is Chief of Staff at Lewis 
Memorial Hospital and St. Vincent's Infants and Maternity Hospital and Senior 
Attending Gynecologist at Cook County Hospital. Dr. Schmitz is the author of 
more than 200 articles in the fields of research and practice. In 1950 he was awarded 
an honorary degree of Doctor of Science by Loyola University. 

This year the Laetare Award of the Guild of St. Luke of Boston, bestowed for 
outstanding contributions to Catholic medicine, was presented to Dr. Schmitz. His 
Eminence, Richard Cardinal Cushing, made the presentation at a gathering of 900 
Guild members, their wives, nuns and priests. The following is the address given by 


Dr. Schmitz on this occasion. 


O receive the Laetare Medal 

of the St. Luke’s Guild of Bos- 
ton is an honor few enjoy. A re- 
view of the names of those ac- 
corded this honor in the past 
directs our attention to the fact 
that the recipient of the Award 
represented an important contribu- 
tion to Catholic medicine. I, too, 
have been chosen to receive this 
citation — not because of any per- 
sonal accomplishments but as a 
member of a group striving to pro- 
vide special training to undergrad- 
uate and graduate physicians in 
Catholic obstetrics and gynecol- 
ogy; to provide excellent obstetric 
care for deserving mothers; and 
thus by participating in the work 
of the Lay Apostolate, to bring 
souls into the Church; and through 
constant study and investigation, 
to substantiate the Church’s teach- 
ing and thus to improve the results 
of our efforts in behalf of baby 
and mother. 
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This work had its inception in 
the depression years when the late 
George Cardinal Mundelein, be- 
cause of his concern over the fall- 
ing birth rate, propaganda for 
family planning, and the financial 
problems of his people, conceived 
the idea of a maternity hospital 
that would provide the best ob- 
tainable care for our mothers at a 
cost within reach of all. At the 
dedication of the hospital, upon 
its completion, Cardinal Munde- 
lein in discussing childbearing, 
said, ‘“But this is more than a pre- 
cept calling for assent on the part 
of our people. It is for many a 
serious economical problem, par- 
ticularly for the bulk of our people 
who support our Churches. For 
those who have only small wages, 
every cent of which is parceled out 
in advance for rent, food, clothes, 
carfare, insurance, taxes, interest, 
and part payment of mortgages, if 
they are paying for a little home, 
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when the time comes for the birth 
of the baby, it is more than the 
time of labor. It is the time of 
stress and worry for both. It is 
an additional and heavy expense 
that they can ill afford.” 


With the financial help of 
Count Frank J. Lewis, His Emi- 
nence purchased the all-steel and 
brick, ten-story Lakota Hotel at a 
cost of one million dollars (equal 
to at least three million dollars to- 
day), converted it into a complete- 
ly equipped maternity hospital. It 
was named the Lewis Memorial 
Maternity Hospital in memory of 
the Count’s deceased wife. When 
the hospital opened its doors to re- 
ceive patients on January 4, 1931, 
the Cardinal announced, ‘‘Mothers 
of Catholic families of the white 
race, living in legitimate wedlock, 
and whose husbands’ income is 
less than $2,600 a year, are en- 
titled to service.” A card fur- 
nished by the family’s pastor, at- 
testing to the eligibility of the 
applicant, was necessary for regis- 
tration. Cost, it was announced, 
would be fully covered by a 
charge of $50 for a ten-day stay, 
pre and post-natal visits, and de- 
livery. 

When Samuel Cardinal Stritch 
was appointed to the Archdiocese 
of Chicago, some eight years later, 
he determined that certain changes 
were necessary if this project de- 
served the continued financial sup- 
port of the Church. The yearly 
registration had fallen due to the 
economic improvement that began 
to show itself in the late 1930's. 
Families earning less than $2,600 
could no longer pay fees in many 
instances, so the general admission 
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procedures and rules had to be 
altered. To gain full accreditation 
and academic recognition, the 
Chairman of the Department of 
Obstetrics and Gynecology in the 
Stritch School of Medicine of Loy- 
ola University was appointed head 
of the hospital, and the department 
members in the medical school be- 
came the attending staff. Under- 
graduate teaching in the form of 
clerkship began for the senior 
medical students of Loyola. A res- 
idency program was formulated, 
and accepted as fully approved 
within six months. Affiliation with 
the School of Social Service of 
Loyola placed our admitting poli- 
cies under a program of care for 
all who are deserving, including 
referrals through the office of the 
Catholic Charities, irrespective of 
color. Nurses registered in the 
School of Nursing of Loyola Uni- 
versity, working for their Bachelor 
of Science degree in Nursing, were 
accepted for practical instruction, 
and thus our nursing program was 
greatly improved. An assigned 
service of patients having partial 
insurance coverage for medical 
care, but insufficient for private 
referral, affords us funds for resi- 
dent salaries, instruments and ac- 
cessories for medical teaching and 
education, as well as supporting a 
complete library and research lab- 
oratory for investigations into the 
problems confronting our specialty 
at present. 


At the time of our Silver Jubi- 
lee, the Apostolic Delegate, then 
Bishop A. G. Cicognani, wrote, 
“While others have been busy in 
the important talk of expounding 
Catholic learning about the Cath- 
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Jolic family, this hospital — Lewis 
Memorial Maternity — has been 
offering for a quarter of a century 
those facilities and possibilities for 
motherhood that have contributed 
vastly to the spiritual welfare and 
progress of the families of its 
many children.” 


The expense to the Archdiocese 
of Chicago for maintenance of this 
program is prohibitive in the eyes 
of many, and recently in discus- 
sing the necessity of such a proj- 
ect with several Bishops from dif- 
ferent parts of the country, I was 
informed by them that the opera- 
tion and maintenance of hospitals 
and medical schools are so costly, 
they would like to turn over this 
obligation to someone else. To 
avoid this criticism, we must eval- 
uate the need for Catholic medical 
education, and the results thereof. 
If we were to visit a Catholic med- 
ical school, no difference could be 
found in the buildings, equipment, 
classrooms, or daily schedule of 
classes. It would take several days 
or weeks before the difference in 
philosophy became apparent. The 
human body, as a whole, is con- 
sidered: not a diseased gall blad- 
der, liver, or kidneys; not merely 
items of pathological interest, but 
a human body created by God to 
house a soul, made to His Image 
and Likeness. The slime of the 
earth into which Our Creator 
breathed a soul is so dear to Him 
that He gave His life to save us. 
This belief must always dominate 
the teachings and practice of a 
Catholic physician. Then color, 
creed, social strata, and monetary 
return fade from consideration as 
we recall the words from the Au- 
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thor of Life, “Because you have 
done it to the least of My breth- 
ren, you have done it to Me.’ The 
leper, the disease-ridden offensive 
derelict, the beaten traveler left by 
the wayside, these are my breth- 
ren. If we are to justify this teach- 
ing, we are in need of institutions 
where we can practice such medi- 
cine, 

The Late Samuel Cardinal 
Stritch, in instructing us as to the 
policies to be maintained at Lewis 
Memorial Maternity Hospital, 
said, “You must show by end re- 
sults achieved that Catholic teach- 
ing is equal to and superior to 
methods ignoring the moral law.”’ 
This we have accomplished by 
publishing the hospital’s experi- 
ence with cesarean section, tox- 
emia of pregnancy, cancer compli- 
cating pregnancy, and so forth. In 
60,000 births, while adhering to 
the natural law, we maintain a 
maternal and fetal salvage equal 
to all and better than most institu- 
tions. How gratifying is today’s 
observation by non-Catholic phys- 
icians that present medical find- 
ings no longer support the practice 
of interruption of pregnancy be- 
cause of heart disease, tubercu- 
losis, or hypertension; or preven- 
tion of pregnancy because of 
repeat cesarean or frequent preg- 
nancies. It took science many cen- 
turies to discover what Mother 
Church had taught us in the nat- 
ural law, namely, it is never per- 
missible to take an innocent life. 

Our late Holy Father, Pope 
Pius XII, has written extensively 
for the guidance of the practicing 
physician and medical teaching. 
He refers to medicine as a voca- 
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tion. Is this considered by our 
Deans and Admissions Commit- 
tees, or have they lost sight of 
this fact and followed the precept 
of many of our centers of learning 
that consider grades earned in pre- 
liminary education as the only 
means by which to judge fitness of 
a student for admission to the 
medical school? We must have 
standards, to be sure, but calling 
and dedication should be consid- 
ered, to exclude commercialism 
from a God-given art and science. 


The numerous criticisms by ad- 
vocates of federalized or unionized 
medical care leveled at physicians 
today, namely, “Cadillac doctors,” 
indifference, unavailability, restric- 
tion of clientele, lack of charity, 
overcharging, and discrimination, 
threaten to destroy the American 
system of medicine. These charges 
could not be true of the dedicated 
individual with a vocation, anxious 
to serve at all times and all man- 
kind. As Pope Pius XII has writ- 


ten: 


His [the doctor's] vocation is noble, 
sublime; his responsibility to society is 
grave, but God will not fail to bless 
him for his charity and for his un- 
stinted, devoted efforts to alleviate suf- 
fering of his fellowman on earth. 


Again, the Holy Father writes: 


What does the medical doctor worthy 
of his vocation do? He dominates these 
same forces, these natural properties, 
in order to obtain from them healing, 
health and vigor, and often, what is 
even more precious, prevention of ill- 
ness and preservation from infection 
and epidemics. In his hands the for- 
midable power of radioactivity is har- 
nessed and controlled for the cure of 
disease resisting all other treatment. 
The property of poisons, even the most 
virulent, serve for the preparation of 
the most efficacious medicines. Even 
the germs of infection are employed in 
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all manner of ways in serotherapy and 

in vaccination. 

Regarding the great responsi- 
bility we have to teach and to 
keep abreast of medical literature, 
the Holy Father has written: 


Never does the Catholic doctor con- 
sider himself satisfied. He is always 
looking to the future, to new distances 
to cover, to new advances to be made. 
He works enthusiastically both as a 
medical doctor wholly dedicated to ob- 
tain alleviation for humanity and each 
individual, and as a scientist when con- 
sequent discoveries give a taste of the 
joy of learning. He is a believer and 
a Christian who, in the splendor he 
discovers in the new horizons that open 
before him, sees the greatness and 
power of the Creator, the inexhaustible 
goodness of the Father who, after hav- 
ing given the living organism so many 
resources for its development, its de- 
fense and in most cases for its spon- 
taneous healing, leads him again to find 
in nature, inert or living, mineral, veg- 
etable or animal, the remedy of body 
ills. 


If we follow this clear outline 
of the responsibility of our voca- 
tion, what more need would we 
have for standards, set up by lay 
accrediting bodies who now de- 
mand tissue committees, educa- 
tional committees, and other com- — 
mittees, to enforce upon the glib, 
“highly educated physician(?)” 
who considers himself self-suffi- 
cient, and employs interruption of 
pregnancy for socio-economic rea- | 
sons; destroys life because he de- 
termines that euthanasia is charit- 
able, and through ignorance fails 
to see the strength the sufferer can 
obtain through Grace received by 
following Our Savior to Calvary. 
In prescribing for our patient, 
treatment is never justifiable if 
there is not reasonable assurance 
that our ministrations will improve 
his or her situation for a period of 
time thought to be adequate, and 


LINACRE QUARTERLY 


not to leave them in an unaccept- 
able condition as a result of our 
treatment. Of this, the Holy Fa- 
ther says: 
The medical doctor would not be cor- 
responding fully to the ideal of his vo- 
cation if, while profiting from the most 
recent advances of medical science and 
art, he used as a practitioner merely 
his intelligence and his ability, and if 
he did not also make use, above all, of 
his heart as a man, and his loving 
tenderness as a Christian. 


To pursue constantly newer 
facts through research should be 
the objective of our institutions. 
Of this Pius XII has said: “In- 
vestigation reveals the beauty of 
God in the mirror of His works 
and His power in the forces of 
nature; but it is quite another thing 
to defy that nature and its material 
forces, through the denial of their 
Author.” How often this is being 
done in the pursuit of knowledge 
through defiance of the natural 
law. In studying the legality of 
many research undertakings, priest 
and doctor must work side by 
side, as the Holy Father again 
admonishes us when he says: 
“Without exact knowledge of the 
medical facts, it is impossible to 
determine what moral principal 
applies to the treatment under dis- 
cussion. The doctor, therefore, 
looks at the medical aspect of the 
case, the moralist, the laws of 
morality. Accordingly, when ex- 
plained and completed mutually, 
the medical and moral evidence 
will make possible a reliable deci- 
sion to the moral legality of the 
case in all its concrete aspects.” 


This, I believe, is what you are 
honoring tonight, when your illus- 
trious Richard Cardinal Cushing 
presents the Laetare Medal to me 
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in your behalf. This is what the 
late Cardinal Mundelein planned 
for the alleviation of all concern 
from the Catholic mother, and the 
late Samuel Cardinal Stritch called 
his greatest charity. Cardinal 
Motto of Brazil has sent two 
nephews to bring this help to his 
people who have but one priest 
for 7,000 Catholics. Our trainees 
are located in fifty different areas 
of the United States, Puerto Rico, 
and Canada, as well as on the 
staff of every Catholic hospital in 
Chicago, where they are faithfully 
carrying on the teaching that a 
Catholic physician has a calling to 
serve man, and to try to free him 
of the ills which plague his body, 
the dwelling place of the soul cre- 
ated to the Image and Likeness of 
God. In so doing he will always 
respect the moral law and con- 
stantly improve himself in such a 
manner that he gives to his patient 
the highest type of medical service 
with the vision that he is serv- 
ing the Master, by attending His 
flock. Such ideals and rewards can 
never come through any standard- 
izing body, but through those who 
recognize the teaching of the 
Great Physician, Whose example 
on earth included healing the sick, 
irrespective of their race, social 
position, or disease. 

His Excellency, Archbishop Al- 
bert Meyer of the Archdiocese of 
Chicago, has sent, by me, his 
greetings to the St. Luke’s Guild 
of Boston and to your great leader, 
His Eminence Richard Cardinal 
Cushing, his profound thanks for 
your recognition of our efforts at 
the Stritch School of Medicine 
and the Lewis Memorial Mater- 
nity Hospital. 
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PHYSICIANS IN SERRA 


FrANK R. HANRAHAN, Jr., M.D. 


GERRA INTERNATIONAL, a 

Catholic lay organization de- 
voted to encouraging vocations to 
the priesthood, counts some ten 
per cent of its membership among 
physicians and dentists. Activity 
in Serra Club requires not only 
regular attendance at meetings but 
committee work, speaking engage- 
ments, and other extra curricular 
demands. It is surprising to find 
so many physicians willing to 
make this sacrifice of hours and 
energy for an endeavor quite apart 
from medicine. It is apparent that 
membership must offer some re- 
ward, 


The Serra movement began in 
1934 in Seattle, Washington 
when four Catholic laymen, who 
had been meeting informally to 
discuss the relationship between 
their religion and the problems of 
daily living, decided that there 
was need for an association which 
would advance the cause of Cath- 
olicism through lasting friendship 
among Catholic men. Father Jun- 
ipero Serra, the Franciscan mis- 
sionary to the West Coast who 
developed the wonderful missions 
extending from San Francisco to 
San Diego in the seventeenth cen- 
tury, was chosen their patron and 
they adopted as their primary pur- 
pose the encouraging of vocations 
to the Roman Catholic priesthood. 
They received formal permission 
from the Bishop of the diocese to 
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be an arm of Catholic Action, set- 
ting a precedent for all organiz- 
ing groups to follow. 


In 1938 five clubs had been de- 
veloped on the West Coast and 
they united to form Serra Inter- 
national, an ambitious but not un- 
justified title. It is interesting that 
the first president of Serra Inter- 
national was Dr. T. V. Sheehan 
of Seattle. During the next eight 
years new clubs following the for- 
mat and purpose of the original 
club were founded, and in 1946 
the Board of Trustees of Serra In- 
ternational considered it advisable 
to open a central office in Chicago 
with full-time personnel to act as 
a point of focus in the manage- 
ment of affairs. At this time the 
late Samuel Cardinal Stritch, then 
Archbishop of Chicago, accepted 
the invitation to serve as Episco- 
pal Advisor, a position he held 
until his death last year. 

During the next five years Serra 
clubs were founded in numerous | 
locations in the United States and 
activity developed in several cities 
outside of the United States. In 
1951 it was aggregated into the 
Pontifical Work for Priestly Vo- 
cations by Pope Pius XII, At 
present there are 185- clubs, in- 
cluding groups in Canada, Eng- 
land, Mexico, Puerto Rico, with 
others in the process of formation 
in Genoa, Italy and several major 
cities in South America. The over- 
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all membership is almost 8,500 and 
the annual international conven- 
tion is attended by 800 Serrans. 


Serra Clubs are organized only 
with the sanction of the Ordinary 
of the diocese. A minimum of 30 
members is required before apply- 
ing to Serra International for 
charter. Membership is by invita- 
tion only, and prospective mem- 
bers are carefully screened to 
make sure they are active and 
loyal Catholics and have leader- 
ship qualities. Since membership 
in the club requires active parti-i- 
pation in its program, and since 
no member or officer either of the 
local organization or Serra Inter- 
national is reimbursed for ex- 
penses incurred in activities, the 
men chosen must be business and 
professional people who have 
some command of their time. 


The clubs must have regular 
meetings, at least at bi-weekly in- 
tervals and in many areas, the 
meetings are weekly, with a lunch- 
eon or dinner session, whichever 
time is most convenient to mem- 
bership. The programs of Serra 
clubs are a most important aspect 
of their purpose and it is required 
that each one be entirely Catholic 
in thought and content, to serve 
as a means of increasing the mem- 
bers knowledge and understand- 
ing of the teachings of the Church 
—to become, as the late Cardinal 
Stritch reminded the organization, 
a “university of Catholic think- 
ing.” The programs, of course, 
cover a wide variety within the 
framework. An effort is made to 
increase the spiritual life of the 
members by discourses on the 
Saints and on sanctity. Frequent- 
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ly the programs are presented by 
the members themselves, includ- 
ing civic and cultural attitudes in 
the light of Catholic teaching. In 
every club an effort is made to en- 
large upon the members’ apprecia- 
tion of the priesthood and the 
source and development of voca- 
tions. The ultimate goal of such 
an educational program, of course, 
is to indoctrinate each member so 
thoroughly in the spirit of Cath- 
olic dogma that he not only lives 
a more Catholic life each day but 
also that he may be, both by pre- 
cept and example, an influence on 
his community which will counter- 
act to some extent the materialistic 
culture which threatens to stifle 
the growth of vocations planted 
in the souls of young boys. 


Concomitantly, each club con- 
ducts projects to interest children, 
and their parents, in the consider- 
ation of the priesthood as a way of 
life. Among the more popular are 
sponsoring essay contests among 
school children on subjects related 
to religious life; showing movies 
on the subject and speaking on vo-~ 
cations to parent-teacher groups, 
Holy Name Societies, and groups 
of students; assisting in organiza- 
tion and promotion of parish noc- 
turnal adoration services for the 
intention of vocations. Because 
altar boys associate closely with 
priests and are privileged to assist 
at the Altar for Mass, these 
youngsters are particularly worthy 
of encouragement to consider a 
religious vocation. Recognizing 
this potential, the Serra club of 
Memphis, Tennessee recently 
brought together altar boys from 
every parish in the diocese for a 
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ceremony of installation as aco- 
lytes. It was conducted by the 
Bishop of the diocese who empha- 
sized the opportunity afforded 
altar boys to consider the priest- 
hood. Members of Serra in To- 
ledo have visited every parochial 
school in the diocese, showing 
films and discussing convent and 
seminary life with the children. 
They also distributed bookmarks 
on which is included a prayer for 
vocations. 


The Serra club of Pittsfield, 
Massachusetts organized a Voca- 
tions Exhibit in which some thirty 
orders of Priests, Brothers, and 
Sisters participated. Booths were 
constructed and manned by repre- 
sentatives of the communities; the 
garb of the respective orders was 
explained; the requirements for 
joining and life of the members 
was discussed. Solemn Benedic- 
tion offered by the Bishop con- 
cluded the occasion. The Exhibit 
was instrumental in disseminating 
much information on religious vo- 
cations and most enlightening to 
the several thousand children and 
their parents who had attended. 
This will be an annual event, for 
with each passing year there is a 
greater need for more religious 
vocations, 


The shortage here is a fact not 
commonly recognized by Cath- 
olics, particularly in the United 
States. In this country one priest 
serves a thousand Catholics. This 
is like saying there is one doctor 
for every thousand population~it 
fails to take into account distribu- 
tion. In many areas there are 
parishes with large numbers of 
Catholics living miles apart with- 
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out a resident priest. In South 
America there is one priest for 
every twenty-thousand Catholics. 
These figures, of course, relate to 
the ministry of priests to Cath- 
olics. Needless to say there is 
tremendous necessity for apostolic 
work among the pagan population 
of the world. 


Has the work of the Serra clubs 
been effective? No Serran would 
even attempt a count of the num- 
ber of vocations which have re- 
sulted from the labors of the or- 
ganization; this would be auda- 
cious if not presumptuous. What 
effectiveness has been recorded 
will be revealed at the end of our 
days. However, Serrans do take 
some pride in the fact that many 
Bishops have lauded the Serra 
clubs of their dioceses as a major 
factor in stimulating religious vo- 
cations. 


In one diocese in which there 
are three Serra clubs the Ordinary 
has stated that in his opinion he 
would have no need for the sem- 
inary he is now building if it had 
not been for the work of his Ser- 
rans. In another area where there 
had been no vocations for twenty 
years, there were six men in the 
major seminary four years after a 
Serra club was initiated. 

There can, however, be no 
question about the effectiveness of 
Serra clubs in advancing the Cath- 
olicism of members. Not only does 
membership provide them with in- 
creasing knowledge of their Faith 
but the spiritual benefits are rich 
and numerous. Each is encour- 
aged to frequent the Sacraments, 
particularly to assist at Mass as 
often as possible for the cause of 
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ocations. The aggregation of 
erra International to the Pontifi- 
al Work for Priestly Vocations 
as resulted in the privilege of 
eceiving a Plenary Indulgence 
n fifty-four days of each year. 
he late Cardinal Stritch stated 
that Serra membership constituted, 
in a way, a vocation in itself and 
quoted Pope Pius XI who had 
said: “In no way better than by 
this work for an increase in the 
ranks of the secular and regular 
clergy, can the Catholic laity 
really participate in the high dig- 
nity of the Kingly Priesthood.” 
From the above, a number of 
reasons can be deduced for the 
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PLAN NOW... 


interest of a physician in Serra. 
One, when asked, stated that his 
attendance at meetings for one 
year had taught him more than 
the decade that had preceded. An- 
other stated that Serra work gave 
him opportunity to express his 
gratitude to the Church for the 
benefits he had received as a Cath- 
olic. Another felt that the prob- 
lem of shortage of vocations arises 
in the home and that through this 
means, families could be reminded 
of their obligation in this regard 
and be shown the way to help. 


Dr. Hanrahan is President of Serra Inter- 
national and a member of the Catholic 
Physicians’ Guild of Cleveland, Ohio. 
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Administration Looks to the Physician 


Cuar-ss E. Berry, A.B., M.S. In H.A. 


MUCH has been written about 

the desirability for close liai- 
son between organized medicine 
and hospital representatives. This 
is no longer just desirable, it is 
vitally necessary if we are to avoid 
complete chaos. There is a com- 
mon interest shared — the objec- 
tive is the provision of the best 
possible facilities for the care of 
the sick and injured. The same 
idealism is professed; both groups 
are highly motivated members of 
a community and yet, interest in 
the hospital may be diametrically 
opposed, although the goals are 
identical. 


It is becoming increasingly evi- 
dent that a new and perhaps un- 
desirable philosophy ‘is being ac- 
cepted by many who are vocal in 
the health field — centralization of 
control of all health activities at 
the national level. Although con- 
troversies and conflicts are bound 
to arise, cooperative action on the 
part of trustees and staff is more 
important today than ever before, 
if communities are to continue to 
evaluate their own needs. 


Five major problems confront 
the health field today. All are im- 
portant, all insidious in their effect, 
all very real. 


The primary issue, yet the least 
tangible one, revolves around the 
increasing public antagonism to- 
wards doctors and hospitals. An 
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ever increasing number of articles, 
cartoons, and comic strips tend 
to lampoon or satirize the physi- 
cian and ridicule the hospital. This 
material is cloaked in humorous 
garb and admittedly is amusing. 
Some of the best appears in pub- 
lications geared for professional 
readers, but some items find their 
way to bulletin boards and com- 
pany papers read by consumers. 
Prospective patients are being 
sensitized to suspect instead of 
respect the very people who are 
dedicated to their service. 


The A.M.A. has counter- 
attacked, but continued efforts are 
needed to hold the line. 


A second major problem is the 
lack of adequate facilities for the 
care of the indigent sick aged. 
Many agencies are giving serious 
thought to this problem which 
must be solved by voluntary 
groups. This issue is the trigger 
that could lead to state controlled 
medicine. 


A third consideration is the 
complete failure of our recruiting 
programs to attract increasing 
numbers of men and women into 
the health field. Nurses, technol- 
ogists, librarians, dietitians, and 
others are in short supply. It takes 
time to educate a young man or 
woman in these professions; we. 
must stimulate interest or medicine 
will sacrifice some of its potential. 
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The intervention of third party 
payees will materially affect the 
operation of hospitals and indi- 
rectly affect the status of the phys- 
ician if it is not controlled and 
guided. This presents a fourth 
problem. The old cliche, “The 
man who pays the fiddler calls the 
time,’ is just as valid an observa- 
tion now as it was fifty years ago. 
No doubt, some compromise would 


be desirable to protect the patient; 
but compromise that is not care- 


fully conceived can lead to sur- 
render. A board of directors can 
be more unyielding than a board 
of trustees. 


The fifth problem contributes 
immeasurably to the first four and 
indirectly may be the cumulative 
factor that enabled them to be- 
come problems. It is, of course, 
the inability of organized medi- 
cine, as an entity, to harmoniously 
work along with hospitals and 
their associations. The reasons are 
many; complex, yet understand- 
able. Unfortunately, minority 
groups, or, in some instances, in- 
dividuals, have antagonized ad- 
ministrators and governing boards. 
An understanding of the responsi- 
bilities of a board of directors can 
be of help, we believe. It is the 
duty of such a group to determine 
policies consistent with community 
needs. This cannot be done intel- 
ligently unless and until the mem- 
bers of the medical staff interpret 
their needs to the board, and the 
board, in turn, acquaints the staff 
with the practical problems in- 
volved in supplying these needs. 
Along with this, there is the obli- 
gation to provide facilities and 
equipment consistent with needs. 
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Again the medical staff must be 
consulted and asked for advice. 


Proper professional standards 
must be maintained. This is a 
serious, well established legal re- 
sponsibility that is inherent in the 
very concept of a governing board. 
How can a group of lay men and 
women evaluate the work of the 
physician? The courts have given 
a clear answer to this apparent 
dilemma; the responsibility of 
preparation for adequate stand- 
ards must be delegated to the med- 
ical staff. If *the*staff, asa unit, 
refuses to recommend reasonable 
rules and regulations for its own 
conduct, privileges may be with- 
drawn. But, again, it is imperative 
that effective liaison exist between 
the two groups. 

Another duty is to co-ordinate 
professional interests with admin- 
istrative, financial and community 
needs. This is frequently an area 
where a meeting of minds becomes 
difficult, and personality conflicts 
are magnified. It is in this area 
that boards must, on occasion, 
weigh in judgment the relative 
merits of a proposed course of ac- 
tion, knowing in advance that all 
will not be pleased. The physician 
is not interested in costs when 
devoting all of his time and ener- 
gies toward restoration of health; 
yet the board must rationalize 
in favor of the community as a 
whole. 

To previde adequate financing, 
the board stands alone. The prob- 
lem of financing will, we are confi- 
dent, become increasingly acute in 
all hospitals regardless of their 
affiliation. 

The physician, too, has definite 
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responsibilities; secondary perhaps 
to those involved in the familiar 
doctor-patient relationship, but 
tangible and binding, and directly 
related to his practice of medicine. 
His first obligation is to his pa- 
tient, but in addition he has an 
obligation to remain loyal to the 
hospital, and to support its activi- 
ties. It is becoming increasingly 
difficult for any physician to con- 
sistently practice good medicine 
without recourse to the facilities 
available in a modern hospital. His 
loyalty to the men and women on 
the governing board should be 
freely acknowledged for accepting 
the challenge of providing the fa- 
cilities needed by him in the pur- 
suit of his primary objective, the 
restoration of health. 


A second responsibility, differ- 
ent in degree, but equally demand- 
ing on the physician is that of 
loyalty towards his profession. 
Frequently this loyalty is misun- 
derstood by those outside the pro- 
fession, and, in isolated instances, 
doctors have been overly scrupu- 
lous. This responsibility carrics 
with it many time-consuming du- 
ties which are incidental to caring 
for the sick and injured, but indi- 
rectly contribute to the physician’s 
effectiveness. 


Differences should not be aired 
for public consumption. Keep the 
hospital and the doctors out of the 
news, not out of the newspapers 
— publicity prepared as an educa- 
tional media is good — but out of 
the news. Every time a hospital 
“becomes news,’ or a _ doctor 
“makes the headlines,” the reader 
is given a chance to form an opin- 
ion only on the facts presented 
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which may not be complete. Read- : 
ers know the harm that was done: 
when the physician rendered a 


statement for the boy trapped in 
the well for a long period of time. 
It is not suggested that editors be 
coerced (they are not known to 
yield to pressure), but it is sug- 
gested that we keep our house in 
order and develop a conscientious- 
ness and regard for public opinion. 
Whenever internal misunderstand- 
ings become sufficiently grave to 
justify the attention of the press, 
the public is inevitably dismayed 
and loses some confidence in all 
parties involved. 

Thus, in many cities we find 
two groups of idealistically moti- 
vated people, ready, willing, and 
able to serve their community, 
frustrated in their efforts because 
of the lack of appreciation and 
mutual understanding of the prob- 
lems characteristic to each group. 
If our present hospital system is 
to survive, we must judiciously 
defend this apparently incompati- 


ble partnership, but the divergent — 


views must be seen in their proper 
light and the interests and aims of 
all concerned respected and recog- 
nized. 

The next ten years will be a 
crucial period—we may have tech- 
nicians, not physicians; bureau- 
crats, not administrators. 


Mr. Berry is Associate Director, 
Department of Hospital Adminis- 
tration, St. Louis University, and 
Director, Department of Hospital 
Administration, Catholic Hospital 
Association. He is also a Fellow 
in the American College of Hos- 
pital Administrators and holds a 
bachelor degree in law. 
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The “Shomas Linacre ptward 


Presentation of the annual Thomas Linacre Award was made to 
Dr, Eugene G. Laforet, at the Federation Board Meeting in Atlantic 
City on June 10. 


The Award is made annually to the Catholic physician contribut- 
ing an article to THE LINACRE QUARTERLY judged by the Editorial 
Board to be most valuable in content to promote the interests of the 
journal in its efforts to express opinions in the light of Catholic teach- 
ing as applied to medical practice. 


Dr. Laforet’s prize-winning article was “Boxing — Medical and 
Moral Aspects’ which appeared in the May 1958 issue of the Federa- 
tion’s official publication. 


Dr. Laforet resides with his family in Chestnut Hill, Massachu- 
setts. He is a member of the Guild of St. Luke of Boston. He is a 
Senior Teaching Fellow in Surgery, Boston University School of Med- 
icine and Resident in Thoracic Surgery, Boston City Hospital. A fre- 
quent contributor to THE LINACRE QUARTERLY, Dr. Laforet is at 
present chairman of the committee preparing the valuable abstract 
material appearing regularly in the journal. 


Below, observe Reverend John J. Flanagan, S.J., Editor of THE 
LINACRE QUARTERLY, presenting the medallion of honor to Dr. Laforet. 
Dr. William J. Egan, president of the Federation, (at left), partici- 
pates in the ceremony. 
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Current Literature: Titles and Abstracts 


The purpose of this department in THe LiNAcRE QuARTERLY is to 
make available by titular listing such current articles as are thought 
to be of particular interest to the Catholic physician by virtue of their 
moral, religious, or philosophic implications. It is not limited to the 
medical literature although, of necessity, this source is the most fruitful. 
When abstracts appear, they are intended to reflect the content of the 
original article. Parenthetical editorial comment may follow the abstract 
if considered desirable. Contributions from readers are invited. 


Rothberg, H., Conrad, M.E., and Cowley, 
R. G.: Acute granulocytic leukemia in 
pregnancy; report of four cases with 
apparent acceleration by prednisone in 
one, Am. J. Med. Sci., 237: 194-203, 
February, 1959. 


The management of acute leukemia in 
pregnancy is difficult because the most 
effective antileukemic agents are poten- 
tially deleterious to the fetus. Since a 
major aim of therapy in such cases has 
been to obtain a normal child, corticos- 
teroids have been advocated in preference 
to the antimetabolites because the latter 
have been considered hazardous to the 
fetus. However, on the basis of their 
study the present writers feel that steroid 
therapy is not without risk and that treat- 
ment with an antimetabolite may be car- 
ried out safely and effectively. The agent 
currently thought most likely to suppress 
leukemia in the mother sufficiently long 
to permit pelvic term delivery is 6-mer- 
captopurine. On purely physical grounds 
there is no justification for therapeutic 
abortion in most instances. 


Flanagan, P. and Hensler, N. M.: The 
course of active tuberculosis compli- 
cated by pregnancy, J.A.M.A., 170: 
783-787, June 13, 1959. 

The course of active pulmonary tuber- 
culosis in 22 pregnant patients was com- 
pared with that in 40 nonpregnant but 
otherwise comparable patients. With the 
exception of one in each group, all were 
primary treatment cases, There was no 
statistically significant difference between 
the groups in the rate of bacteriologic 
conversion, X-ray stabilization, or cavity 
closure. Therapeutic abortion has little 
to offer in the treatment of active pul- 
monary tuberculosis. Pregnancy does not 
alter the prognosis provided therapy is 
the same as in the nonpregnant patient. 
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Southworth, H.: Cardiorespiratory resus- 
citation (editorial), Am. J. Med., 26: 
327-330, March, 1959. 


The author discusses in detail the indi- 
cations and contraindications of cardiac 
massage outside the operating room. He 
points out that the patient with sudden 
cardiac arrest is technically dead. Resus- 
citation therefore involves not the usual 
efforts to preserve life but the new re- 
sponsibility of restoring life. If circula- 
tion is not restored within 3-5 minutes 
the patient may remain permanently dis- 
oriented, comatose, or even decerebrate. 
He suggests that one is not justified in 
attempting to resuscitate unless one is 
certain that the arrest is not of greater 
duration than 3-5 minutes and there are 
means to provide adequate ventilation at 
the same time one performs cardiac mas- 


sage. —RJ.C. 


Oxorn, H.: Rubella and pregnancy; a 
study of 47 cases, Am. J. Obstet. and 
Gynec., 77: 628-631, March, 1959, 


Although the relationship of congenital 
anomalies in the newborn to maternal ru- 
bella is quite definite, there exists con- 
siderable difference of opinion regarding 
the incidence of such defects. The retro- 
Spective studies of Swan ef al. in 1943 
indicated that the risk of anomalies was 
virutally 100 per cent when the mother 
contracted rubella in the first two months 
of pregnancy, and 50 per cent when 
the disease occurred in the third month. 
More recent investigations suggest that 
the incidence is lower, perhaps between 
10 and 20 per cent. The writer reviews 
his experience in a series of 47 women 
who contracted rubella during pregnancy. 
Nine women had the disease in the sec~ 
ond and third trimesters, and all delivered 
normal children. Seven women with ru- 
bella in the first trimester had sponta- 
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neous or induced abortions. Thirty-one 

women with rubella in the first trimester 

were delivered at term, 25 of normal off- 
spring and 6 of defective children. The 
incidence of abnormal babies born to 

“women who went to term after having 

rubella in the first trimester was 19 per 

cent, or one in five. 

Barrow, J. G., Quinlan, C. B., Cooper, G. 
R., Whitner, Virginia S., and Goodloe, 
Mary Helen R.: A comparison of di- 
etary habits and serum lipids in Trap- 
pist and Benedictine monks, Clinical 
Sessions, American College of Physi- 
cians, Chicago, 1959. 

As part of a long term epidemiologic 
study of atherosclerosis, an effort was 
made to establish two American groups 
with marked differences in dietary habits 
but similar in most other respects. Mei- 
bers of the Trappist and Benedictine cr- 
ders were found to satisfy these require- 
ments. Trappists are lacto-vegetarians 
with a low fat intake while Benedictines 
consume an average American diet. Pre- 
liminary serum lipid studies have demon- 
strated that Trappists have a significantly 
lower blood lipid concentration than their 
Benedictine counterparts. 


Siegel, M. and Greenberg, M.: Virus dis- 
eases in pregnancy and their effects on 
the fetus; preliminary report of a con- 
trolled, prospective study, Am. . 
Obstet. and Gynec., 77: 620-627, 
March, 1959. 


[Studies such as this remain to be 
completed before a true estimate of the 
risk of congenital malformation following 
maternal virus disease can be determined. 
Therapeutic abortion has frequently been 
advocated because the early retrospective 
studies suggested a high incidence of se- 
rious congenital defects under these con~- 
ditions. Subsequent prospective studies 
have tended to show that the risk is con- 
siderably less than originally thought.] 


Phillips, Clare: Meeting your patients’ re- 
ligious needs, RN, 22: 44-55, March, 
1959. 

Written by a registered nurse and di- 
rected primarily to members of her pro- 
fession, this article emphasizes the cur- 
rent thinking that “complete patient-care 
should include careful attention to the 
patients’ religious needs.” Several dia- 
grams are used to illustrate the rites, spe- 
cial observances, and dietary rules of the 
major American faiths as related to the 
hospital patient. [This article also ap- 
peared in resumé in Med. Economics, 36: 


87-92, April 13, 1959.] 
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Hetznecker, W.: Hydrocephalus, Amer- 
ica, 100: 633, February 28, 1959. 


By the nature of his calling, the physi- 
cian is so beset with physical evil that 
he often has little time to reflect on its 
philosophic implications. However, the 
problem of evil, moral as well as physi- 
cal, has concerned thoughtful men for 
centuries. In a moving piece, Dr. Hetz- 
necker has clothed the realities of medi- 
cine and the verities of theology in poetic 
raiment. His ‘Hydrocephalus’ is here 
reprinted with permission of the publish- 
ers of America. 


“Neither this man nor his parents...” 
You, waterhead, 
I don’t like to feel my fingers 
Sink in your scalp or watch those 
Baffled scarred eyes roll beneath 
Your cliff-like brow. 
You're Adam’s boy. 
That first bite robbed you of Eden 
Loading your chromosomes against 


you 

Back beyond the flood, so now 
dammed 

In your head the water flattens 

The jelly cortex mashing mind 

To petency while you breathe, eat, 

And convulse noiselessly with wildly 

Flickering lids. 

Our universal fault blares 

In your flesh, though just blotted 

In your soul by the matter 

Of your killer. 

For Christ has saved you 

From yourself for Him 

And I shrink 

From your unknowing holiness 

Afraid of Him, Who drowned me 

Once to life. 


The following two abstracts are indica- 
tive of the wide-spread interest in the 
roblem of whether or not the physician 
should fully inform his patient in matters 
of prognosis. 


“Soll der Arzt dem Kranken die Wahr- 
heit sagen?” (“Should the doctor tell 
his patient the truth?’”), Stimmen Der 
Zeit, 163: 141-142, November, 1958. 
Respect for the value of the human 

person, who freely has to make his own 

decisions, should be the basis for the an- 
swer to this question. The physician has 
no right whatsoever to take away this 
right, even if he thinks that by so doing 
he is fulfilling the probable desires of his 
patient. It is the sick person's strict right 
to be asked before any new intervention 
takes place from which good results are 
expected for his health. Only after con- 
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sulting with the patient (or when this is 
impossible because of the sick person's 
condition, with his family) can the doctor 
undertake any new medical procedure on 
the patient. Respect for the patient and 
his intelligence demands that he be taken 
seriously and that he be given a true in- 
sight regarding the new medical proce- 
dure to which he will subject himself. 
When a patient goes to a doctor to find 
out about his condition, he should be told 
the truth. No professional secrecy can 
justify the physician who in a case like 
this does not speak the truth. Profes- 
sional secrecy is only to protect the pa- 
tient from a third party. 


A doctor who lies in the practice of his 
profession is violating a right of the pa- 
tient alone (and in some cases of his 
family) and no amount of good will on 
the doctor's part is enough to justify this 
practice. The jurists do not agree on this 
point. However, the collapse of the pa- 
tient’s confidence in the doctor and his 
word when the lie is discovered should 
be enough to point out that this practice 
is considered, even by ordinary people, 
as immoral. 


It is necessary to distinquish between 
the moral prohibition in regard to a direct 
lie and the obligation to tell the whole 
truth to the patient. Here both jurists 
and moral theologians agree: there is no 
such obligation. In order to get well and 
to understand his sickness, the patient 
does not need to know everything that 
the doctor knows about him. The physi- 
cian must tell the patient what is neces- 
sary and suitable for him to know, but 
always the truth. In many cases the sick 
Person would not even understand the 
whole truth. When the physician tries to 
adapt the explanation to the patient's 
capacity, even if he is not telling the 
whole truth, he is not acting immorally. 
On the other hand, it would not be pru- 
dent for the doctor to Say everything he 
thinks about the case, for his diagnosis 
and prognosis can be wrong and inexact 
and give grounds to needless fear and 
worries. 


The main duty of a physician is to 
help the sick person to restore his health. 
Since optimism and hope on the patient's 
part are so important to restore health, 
doctors are justified in withholding part 
of the truth — which does not mean ly- 
ing. But the sick person has to know 
about the real state of his condition if he 
is to help rationally and actively in his 
Own cure, 


In every case the patient has the right 
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to know the truth. If his condition is 
serious, he has a right to know about it 
so that he may be able to settle his family 
affairs, his business or work problems, 
and his own religious life. The good 
physician will find the required tact to 
lead the patient to a true knowledge of 
his case. — D.L.A. 


Doit-on dire la verité aux malades? L’Ami 
Du Clerge, 68: 293-295, May 8, 1958. 
Ought one to tell the truth to the sick? 

Some say no, but here there are princi- 
ples of conduct with a threefold justifica- 
tion. The truth should be told to a sick 
person on the grounds of (1) man’s hu- 
man dignity, (2) man’s Christian dignity, 
and (3) the malice of the lie. 

Man's dignity resides in his liberty 
which makes him responsible. When a 
doctor tells a patient the truth, he en- 
ables that person to make a responsible 
decision regarding his destiny. And as 
a Christian, man’s dignity demands that 
he have the chance to prepare for his 
meeting with God. “To retard by si- 
lence,” said Pope Pius XII, ‘‘a sick per- 
son's preparation for the grand passage 
to eternity can be a grave fault.” 

Over and above the fact that man’s 
dignity requires that he be told the truth, 
the natural law forbids telling him a lie. 
A lie is an abuse of confidence and can 
destroy the trustful relations so essential 
between doctors and patients. So the 
truth must be told the sick, but prudently 
so. If the sick person would be better 
off not knowing the truth, then the doctor 
can prudently refrain from telling him, 
provided this does not endanger true 
Christian preparation for death. Even if 
the revelation of one’s true state advances 
the hour of death, the loss of a few hours 
of life is as nothing when compared to 
the benefit of a well-prepared death. 


Such are the principles for telling the 
truth to the sick, principles hard to put 
into practice. To tell the truth to some- 
one is always a large order, but it is also 
one of the demands of love. ~ D.C.W. 


Bloomquist, E. R.: If a man must die, 
The New Physician, 8: 35-37, Febru- 
ary, 1959, 


The physician is responsible for the 
circumspect management of many details 
at the time of a patient’s demise. In this 
article Suggestions are made about in- 
forming relatives, telling the patient the 
truth, and infant baptism. Overtreatment 
of the dying patient is condemned. The 
writer concludes, “If a man must die, he 
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is entitled to a dignified demise, intelligent 
sympathy, reasonable care and reassur- 
ance as he enters the halls of death. How 
well this is accomplished is frequently 
dependent upon his attending physician. 
And the doctor can best meet the respon- 
sibility of guiding his patients through 
this period if he has given adequate, pre- 
vious organization of his own thinking 
concerning death and has devised a gen- 
eral plan of his personal approach in 
performing this, one of the more impor- 
tant duties in the practice of medicine.” 


The stimulating and often provocative 
reports of the Committee on Maternal 
Welfare of the Massachusetts Medical 
Society are a regular feature of THE 
New ENGLAND JOURNAL oF MepIcINE. A 
recent report and the ensuing controversy 
are here abstracted. 


A. Committee on Maternal Welfare: 
Rheumatic heart disease, with twin- 
pregnancy, pulmonary infection and 
heart failure, New Eng. J. Med., 259: 
652, 1958. 

A thirty-two year old gravida 4, para 

3 is presented who had ‘recurrent rheu- 
matoid arthritis’ since age 15. She had 
3 children living and well and weighed 
200 pounds at the start of this pregnancy. 
During the first month she developed 
dyspnea which responded well to digi- 
talis, low-salt, and low-calorie diet. She 
then did well at home and lost 50 pounds. 
During the thirty-fourth week she devel- 
oped cough, fever, and evidence of con- 
solidation at the right lung base. At this 
time the murmur of mitral stenosis was 
first heard. Spontaneous labor occurred 
several hours after admission, terminat- 
ing in the delivery of a 6-ounce macer- 
ated fetus and a hydrocephalic still-born 
weighing 3 pounds 5 ounces. The patient 
died 15 minutes afterward. No autopsy 
was done. The case was classified unani- 
mously as nonpreventable, and death was 
attributed to rheumatic heart disease com- 
plicated by a twin pregnancy, pulmonary 
infection and congestive failure. 


B. Chatham, B. C.: Letter to the Editor, 

New Eng. J. Med., 260-46, 1958. 

This Oklahoma physician states that 
the above patient should have been ster- 
ilized after the third pregnancy or at 
least should have had therapeutic abor- 
tion during the first month of the fatal 
one. He points out that if she were a 
Roman Catholic, she would have refused 
the aforementioned procedures and that 
thus the death would have been entirely 
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her own responsibility. He further men- 
tions that it is a fetish in New England 
for physicians to claim that all patients 
with heart disease can tolerate pregnancy 
and be carried through it. 


C. Jewett, J. F. (Chairman, Committee 
on Maternal Welfare, Massachusetts 
Medical Society): Letter to the Editor, 
New Eng. J. Med., 260: 96, 1959. 


In answer to Dr. Chatham’s letter, the 
Chairman states that there is a place for 
therapeutic abortion. He claims the above 
case did not seem to warrant abortion 
and that the case was preventable only 
on the basis of failure by previous physi- 
cians to provide suitable measures for 
avoiding pregnancy. 


D. Heffernan, R. J.: Regarding “ther- 
apeutic abortion” (Correspondence), 
New Eng. J. Med., 260: 345, 1959. 


The writer comments on the letter of 
Dr. Chatham which castigates New Eng- 
land physicians for not advocating inter- 
ruption of pregnancy in women with 
cardiac disease. He states “premature 
infanticide’ in such cases is not “good 
medicine,’ quite apart from ethical con- 
siderations. He points out that thera- 
peutic abortion is more simple than the 
time-consuming, difficult task of carrying 
such pregnancies to a successful terminus, 
and implies that the World Health Or- 
ganization is among the opponents of 
therapeutic abortion. —RJ. 


Eastman, N. J.: Therapeutic abortion, 
Current Medical Digest, 26: 57-63, 
March, 1959. 

This is a condensation of an article in 
the August 1958 Obstetrical and Gyne- 
cological Survey, in which the writer 
traces the history of induced abortion 
from earliest times to the present. Legal, 
philosophic, and moral aspects are con- 
sidered. In concluding, the author states 
that there are two divergent doctrines by 
which the morality of therapeutic abor- 
tion may be assessed — from the utili- 
tarian aspect abortion may often be 
“good” and “right,” while from the intu- 
itional (‘voice of conscience’) view it 
may often be “wrong.” Although repre- 
sentatives of many disciplines are con~- 
cerned with the problem of therapeutic 
abortion, ‘it is always the obstetrician 
who wields the curet’’ and in the final 
analysis he is the responsible party. It is 
necessary, therefore, that he elaborate in 
his own mind a satisfactory compromise 
between the two doctrines mentioned. [It 
scarcely seems necessary to indicate that 
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there are far more cogent arguments 
against therapeutic abortion than the oc- 
casional prick of conscience suggested by 
the “‘intuitional doctrine,” and that at- 
tempts to compromise with utilitarianism 
underlie many of the world’s present and 
past ills. Although the treatment of ethi- 
cal matters is possibly the weakest fea- 
ture of the article, the author's approach 
is generally reasoned and objective, and 
as an historical survey the paper is of 
considerable value. | 


Hanley, B. J.: The rights of the unborn 
child, (Presidential Address), Transac- 
tions Pacific Coast Obstet. and Gynec. 
Soc., 25: 1-5, 1957; West, J. Surg. 
Obstet. and Gynec., 66: 175-179, May- 
June, 1958. 

Birth does not of itself confer human 
nature but merely marks the ability of 
the organism, already highly developed, 
to assume the functions of nutrition and 
respiration independently of the body of 
the mother. From the time of conception 
the embryo is a human individual and 
with individual human rights. Among 
these rights is the right to life. “Even 
to the embryo and the fetus must be 
granted the right to life that we grant 
to the toddling infant, the teen-ager, and 
the adult. To deny this raises fallible 
human judgment to the presumptuous lev- 
el of equality with Divine Providence.” 


Delhaye, P.: Has man the right to modify 
the conditions of childbirth? L’Ami du 
clerge, 68: 305-308, May 15, 1958. 


The exact text of the question asked 
by a correspondent is “Supposing the 
progress which genetics seems likely to 
achieve, would man ever have the right, 
by the use of scientific means, to deter- 
mine causatively the sex of unborn in- 
fants or the birth of twins?” 


More than ordinary prudence is re- 
quired here, since the case has not ac- 
tually arisen. Though moral theology 
establishes principles valid for all times 
and places, concrete circumstances help 
us to understand these principles and 
their application. It would not be wise, 
therefore, to create—as a parallel to 
science-fiction — anything resembling a 
“moral-fiction,”’ 


To pronounce a definitive judgment on 
the liceity of medical or surgical inter- 
vention, we must first know exactly in 
what it consists. Consider, for example, 
the totally different acts covered by the 
term artificial insemination. We can, 
therefore, give only a few general ideas, 
subject to revision, in an attempt to pass 
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judgment upon the experimentation nec- 
essary to develop such a technique, and 
the suitability and liceity of such inter- 
ventions. 


The first moral question concerns the 
experiments necessary to develop such a 
method. Pope Pius XII reminded the 
members of the First Congress of Medical 
Genetics on September 8, 1953, that care 
is needed, for man is not a member of 
the animal or vegetable world. The year 
before, he had told neurologists that the 
application of new methods to human 
beings must be preceded by experiments 
on cadavers or animals. Science must 
avoid experimentation which (1) runs 
the risk of producing monsters, (2) or 
insane progeny, or (3) which violates 
modesty, or (4) would fundamentally 
disturb the nature of: the conjugal act. 
Sometimes a risk may be taken because 
classic methods of treatment have failed 
and a new therapeutic is the only means 
to save a patient. Moreover, one cannot 
demand, before authorizing the use of 
new methods, that all danger, all risk, 
be excluded; that would surpass human 
possibility and paralyze research, and 
would often result in harm to the patient. 
The appreciation of the danger must be 
left to competent doctors. Yet there is 
more reason for severity in the field of 
genetics, for less urgent reasons; in fact 
no absolute necessity would demand the 
determination of sex or the birth of twins. 


As to the suitability of such interven- 
tions, what serious reasons might urge 
them? One reason might be the interests 
of science itself: progress in research 
might result, through the confirmation of 
theories concerning the mechanism of 
these phenomena, and scientific knowl- 
edge is good, as Pius XII has said. 


A second reason might be the inter- 
ests of individuals, parents and children. 
While it may be too absolute to say 
that the parental power extends to the 
determination of the sex of a child as 
long as nature is not violated, neverthe- 
less there could be cases where the birth 
of a boy would seem to be a well-founded 
desire, as in the case of a monarchy 
where the Salic law prevails, Many 
wars and political crises might have been 
avoided if succession by right of primo- 
geniture had been assured. 


Lastly, the interests of the common 
good might be concerned. At first sight, 
it may seem that, given the preference 
for boys, the partial elimination of women 
might result from the determination of 
sex. (Some scientists have Proposed a 
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“council of wise men” to guard against 
abuses.) But exceptional circumstances 
could make such intervention opportune: 
a shortage of women such as existed in 
Australia and the American colonies, or 
a shortage of men as now exists in 
Europe. After wars there are usually 
more male children, but not enough. to 
make up the deficiency. With the neces- 
Sary precautions, the seeking of an equi- 
librium in the social body seems no more 
worthy of criticism than seeking to re- 
store equilibrium in a diseased organism. 
But for producing twins, the only advan- 
tage is to increase births. While God 
permitted the Jews to practice polygamy 
in the Old Testament in order to permit 
the Chosen People to multiply more eas- 
ily and rapidly, such circumstances are 
hardly likely today, when over-popula- 
tion is the problem. 


To judge the question of the liceity of 
such means, they must be determined 
more exactly. If there is nothing against 
nature and if the conjugal act is not in- 
trinsically modified, other medical tech- 
niques which hasten or determine volun- 
tarily a phenomenon natural in itself are 
licit, because they are an extension of the 
role of medicine. The techniques would 
merely set in motion the unknown causes 
which favor y-chromosomes or the fer- 
tilization of two ova. 


The last question is this: supposing 
the end and the means to be good, is 
there.a right to interfere in such a deli- 
cate domain, in this reserved sector where 
the spiritual soul is concerned? In a 
sense there is not; but God has given 
man intelligence to dominate the instinct 
which was perverted by original sin. And 
A. Niedermeyer, in Précis de médecine 
pastorale, says that Catholic theology al- 
lows such interventions, for example in 
ectopic gestation (p. 268) and premature 
artificial delivery (p. 270). In both cases 
the Holy Office has allowed surgery. 
Furthermore, despite the scandalous ap- 
plications of genetics in some countries, 
the Holy Father, Pope Pius XII, in his 
address to the Congress of Genetics 
(Sept. 7, 1953), praised the fundamental 
tendency of genetics and eugenics to in- 
fluence the transmission of hereditary 
factors for the betterment of man. 


Thus the Pope says that science has 
the right to intervene in the procreation 
of new beings; and so an objection to it 
on principle cannot be maintained. ‘The 
Christian should await the progress of 
science serenely, convinced that even if 
some men abuse it, he can, aided by 
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grace, make of it an instrument to build 
a better world. 


(Editorial): Voluntary vivisection, The 
Boston Hera'd, December 30, 1958. 


Speaking tc the American Association 
for the Advencement of Science in 
Washington, D.C., on December 27, 
1958, Dr. Jack Kevorkian of Pontiac, 
Michigan, advocated that criminals con- 
demned to death be permitted to volun- 
teer for lethal medical experimentation 
rather than undergo formal legalistic exe- 
cution. In dissenting, the editorialist sug- 
gests that such a proposal runs counter to 
the established norms of medicine and 
that it is difficult to cast physicians in the 
role of executioners. In addition, admin- 
istration of such a project would pose 
great difficulties, particularly since, in 
some areas, a relatively minor crime may 
be considered a capital offense. 


[In view of the response from the 
lay press, it is surprising that medical 
journals and religious publications have 
not had more to say on this proposal. 
Dr. Henry Beecher’s report on human 
experimentation, abstracted in the last 
issue of THe LINACRE QUARTERLY, con- 
tains pertinent data.] 


Zeegers, G. H.: The meaning of the pop- 
ulation problem of the world, Cross 
Currents, 8: 19-23, Winter, 1958. 


The expected growth of the world 
population can be said to be the first 
world problem in its history. A pessimis- 
tic attitude towards its solution looks to- 
ward drastic birth control. The optimistic 
attitude, however, concentrates on the 
responsibility of the world to provide 
economic and related political and ethical 
conditions for the material and cultural 
well-being of the expected world popu- 
lation. 


There is a growing tendency to reduce 
the problem to a simple one of human 
procreation; but this denies its human 
character, which surpasses biological con- 
siderations. The overall increase in hu- 
manity can be understood only if seen as 
subordinate to the meaning of the devel- 
opment of the universal community of 
mankind, requiring human effort in all 
fields of human activities directed to- 
wards human self-realization. 

The Catholic, without neglecting his 
own responsibility, should co-operate 
with people of good will, even if these 
people, by reason of different religious 
or philosophical attitudes, defend opin- 
ions entirely or partly unacceptable to 
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him, but which opinions form the starting 
point for the scientific comprehension of 
a problem concerning the responsibility 
of all. — R.E.G. 


Zimmerman, A. (S.V.D.): The “Catholic 
viewpoint” on overpopulation, (Con- 
temporary Comment No. 8), What's 
New (Abbott Laboratories), No. 211, 
pp. 22-26, Spring, 1959. 

Extrapolation of the 1.6 per cent an- 
nual increase in world population indi- 
cates that there will be 290 trillion people 
on earth by the year 2688, leaving only 
five square feet of standing-room for 
each. Such extrapolation may be good 
mathematics but is demographic nonsense 
because an important factor — the sudden 
increase in life expectancy — is by its 
nature of brief duration. Since 1948, food 
production in the world has been in- 
creasing at an annual rate of approxi- 
mately 2.7 per cent, which is almost twice 
as fast as the population. Furthermore, 
a cultivation of the factors of production 
and distribution promises quicker returns 
than does an attempt to control births. 
“Birth control is a clumsy, slow, ineffec- 
tive, uncertain, inhumane, unnatural and 
immoral method of solving overpopula- 
tion, whereas good business, good poli- 
tics, and Christian virtue are superior in 
every respect.” 


[This is an excellent review of the 
Catholic position on overpopulation and 
birth control, and appears in an unlikely 
publication, a pharmaceutical house or- 
gan. Abbott Laboratories is to be con- 
gratulated for its courage in presenting 
such an article to the medical profession. ] 


Janini, J.: La operacién quirargica, rem- 
edio ordinario, Revista Espanola De 
Teologia, 18: 331-347, 1958. 


The distinction between ordinary and 
extraordinary means to preserve health 
was first made by the sixteenth century 
theologians Vitoria and Bafiez. Modern 
commentaries on moral theology have 
appropriated this distinction when deal- 
ing with the question of a patient's obli- 
gation to submit to surgical intervention. 
Following this same criterion, surgery is 
considered an extraordinary means when 
there is question of excessive expense, 
great fear of pain, or extreme subjective 
shame, In any of these three cases, the 
patient would be excused from submitting 
to surgery. Today, since the hope of 
Success in surgery is so high, most pa- 
tients instinctively accept it, and the dis- 
cussion of obligation is mostly relegated 
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to the sphere of theological speculation. 
Nevertheless, most moralists still con- 
sider many operations as an extraordi- 
nary means, probably because it would 
be too onerous an obligation for many 
individuals if all surgical interventions 
without exception were indiscriminately 
declared as ordinary means to preserve 
one’s health. 


In the modern manuals of moral the- 
ology there is no reference made to the 
very useful distinction of the so-called 
“surgical indications.’ This is a judg- 
ment in which the conscience of the sur- 
geon together with his scientific knowl- 
edge determine the advisability of an 
operation. There are ‘urgent indications” 
when immediate surgery is imperative; 
“indications of convenience’ are present 
when no other efficacious remedy is 
available; “esthetic or functional indica- 
tions’ are those required for the correc- 
tion of some bodily deformity or defect; 
finally, “social indications” depend on the 
demands made by the welfare of a family 
or community. In such case, all this data 
must be considered before giving a defi- 
nite solution to the problem. —RY. 


Szasz, T. S.: Psychiatry, ethics, and the 
criminal law, Columbia Law Review, 
58: 183-199, February, 1958. 


Criminal justice today is based on the 
ethical premise that only those to whom 
blame can be attached should be pun- 
ished. In courts of law, the psychiatrist's 
role has become that of a blame-fixing 
agency which raises the accused from 
the position of a criminal to that of a 
patient. The psychiatrist can show the 
causes of conduct from the accused man’s 
youth up to the time that he committed 
some crime. He may even isolate some 
one incident that may have triggered the 
offensive act. Yet these causes do not 
help a jury to decide whether he is 
blameworthy or not. 

Medicine, which deals with physical 
objects, has great prestige today; but to 
fail to consider the differences between 
medicine and psychiatry is a dangerous 
mode of proceeding. This danger in- 
creases when it is carried over into the 
realms of forensic psychiatry. 

Our society has chosen ‘mental illness” 
and disregarded “sin” and “crime” in 
referring to social deviation. It believes, 
without justification, that medical therapy 
is the solution. But is this the best way 
to proceed? 

Law today is based on an impersonal 
apprehension and punishment of the vio- 


LINACRE QUARTERLY 


lator of its rules. Those who sentence 
criminals should feel like impersonal ad- 
ministrators. It is an objectionable appli- 
cation of psychiatry to law to let a jury 
decide if the accused was mentally ill, 
and if so, that the illness caused the 
crime. If punishing engenders feelings of 
quilt in those who administer this pun- 
ishment, let us recognize this fact and 
not use pseudo-psychiatry as a shield to 
keep us from feelings of guilt. Psychiatry 
can help, but it does not provide an easy 
solution to a difficult problem; and we 
should certainly re-examine our ideas 
concerning punishment. — T.G.W. 


Braceland, F. J.: A psychiatrist examines 
the relationship between psychiatry and 
the Catholic clergy, Pastoral Psychol- 
ogy, 10: 14-20, February, 1959. 


Unfortunate misunderstandings, many 
of them public, have clouded the rela- 
tions between these two fields. Although 
both dedicated to the relief of human 
misery, they have distinct objectives; one 
is a medical discipline, the other, reli- 
gious. And yet, there are varied points 
of contact. There are many priest-psy- 
chologists, for example; and many psy- 
chiatrists who are practicing Catholics. 
There was no conflict before Freud, for 
there was no real psychiatry. With 
Freud, and due exclusively to the mate- 
rialistic philosophy borrowed from his 
contemporaries, mutual suspicion arose. 
Today, psychotherapy is most vocal, and 
does at times intrude itself into the realm 
of the pastor; but it does not condone 
immorality, as is often alleged, and does 
not excuse true guilt. Its concern is the 
origin of false guilt. Hence, one can use 
the psychotherapy of Freud without bow- 
ing to his atheism. So the differences 
between psychiatry and the Catholic 
clergy can be resolved, and should be, in 
view of the great need of distressed per- 
sons. True understanding between the 
two fields can only produce mutual en- 


richment. — CA.W. 
Oraison, Abbé M.: The psychoanalyst 


and the confessor, Cross Currents, 8: 
363-378, Fall, 1958. 


There are two extreme positions: those 
who doubt the value of psychoanalysis 
as long as we have confession, and those 
who seek in psychoanalysis a substitute 
for confession. The extremes result from 
confusion about the nature of the two 
acts; psychoanalysis is a medical act, 
confession a sacramental and religious 
one. This confusion must be clarified. 
Psychoanalysis and confession are two 
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distinct techniques with, however, a com- 
mon goal: a more profound and dedicated 
involvement in relational life. In so serv- 
ing man, the psychoanalyst deals in the 
hidden, mysterious area of the uncon- 
scious, the nature of which is to be irra- 
tional or sub-rational. It is man’s history 
of regressions and abreactions relived in 
treatment. The confessor deals at the 
other extreme, in the area of the supra- 
rational, assisting, instrumentally, the 
penitent to determine his personal rela- 
tions with his redeeming God. For these 
reasons, a clinical psychology of faith is 
by definition impossible. 

The confessor is also judge, but in an 
unigue tribunal, one in which there is 
absolute certainty of pardon when the 
penitent asks for it. The idea of the 
confession as a tribunal has been con- 
taminated in our minds by notions carried 
over from our juridical society. The con- 
fessor can determine what is in itself 
gravely wrong; but he can never deter- 
mine the extent of formal sin. [For a 
severely adverse criticism of the notions 
synopsized in above paragraph, cf. The- 
ological Studies, 20:232-235, June, 1959.] 

The psychoanalyst, if he is faithful to 
his method, can never act as judge. His 
aim is solely to help his client, a sick 
man, regain his health. He must refrain 
from value judgments, preserving a 
“friendly neutrality” in his clinical atti- 
tude. The atmosphere in which the acts 
of confession and psychoanalysis are car- 
ried out preserve these distinctions, the 
former being one of progression, the 
latter of regression. 


But the same individual can often pre- 
sent himself in both situations, as sick 
and as sinner. Hence, another distinction 
is necessary; the confessor as minister of 
the sacrament, and as director of con- 
science. The first role is essentially in- 
strumental, while the second leaves room 
for the play of the confessor’s person~ 
ality. It is especially here that the con- 
fusion with psychoanalysis is possible. 
For even as director of conscience, the 
confessor is not a therapist. But he must 
refrain from making decisions for the 
penitent; must rather try to detach the 
penitent’s emotional from his religious 
experience. Above all, in pastoral work, 
these distinctions must be sustained; in 
no case may one technique be allowed 
to substitute for another. — C.A.W. 


Buber, M.: Guilt and guilt feelings, Cross 
Currents, 8: 193-210, Summer, 1958. 


While psychologists are concerned 
with guilt feelings as psychic realities, 
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theologians are concerned with existen- 
tial, ontological guilt. Psychotherapy is 
indifferent to this real guilt. Guilt for the 
psychiatrist is always a result of dread 
of punishment, a ‘need for punishment, 
or a failure in the process of individua- 
tion. These are always hidden elements. 
Yet man can become guilty, and know it. 
Such guilt is existential: the knowing 
injury to an order of the human world. 
And man’s being does follow this onto- 
logical law of guilt, which is truly apart 
from both his “consciousness” and_ his 
“unconscious.” Such real guilt, personal, 
true, is different from anxiety, and does 
indeed exist. The psychotherapist can- 
not deal with it in his patient; the only 
remedy is a true confession of guilt, of 
sin. One needs, therefore, to elaborate 
a conscience for existential guilt, more 
realistic than the super-ego. Such a con- 
science will help man to illumine his guilt, 
to persevere along with the humble ac- 
knowledgment of it, and to attempt to 
restore the injured order. With all of 
this, the psychotherapist has little to do; 
but he can help to conduct his patient to 
the awareness of real quilt. —C.A.W. 


Ewing, J. F. (S.J.): Darwin today, Amer- 
ica, 100: 709-711, March 21, 1959. 


One hundred years ago The Origin of 
Species was published by Charles Dar- 
win. Father Ewing, who is an anthro- 
pologist at Fordham University, reviews 
the scientific, philosophic, and theologic 
developments in evolution in the ensuing 
century. He concludes, ‘The problems 
presented by Darwin and evolution are 
infinitely more complex than those posed 
by Galileo. It is not to be wondered 
then, that we are still wrestling with 
them. Pope Piul XII, in Divino Afflante 
Spiritu (1943), declared that much time 
and much labor on the part of dedicated 
scholars are necessary before all prob- 
lems can be cleared up... . In the mean- 
time, the fact remains that modern 
thought is evolutionary. Indeed, the fact 
that evolution is taken for granted, or is 
implicit in modern systems of thought, is 
the monument to Darwin and the revolu- 
tion he inaugurated.” 


McReavy, L. L.: Craniotomy on a two- 
headed foetus, The Clergy Review, 44: 
113-115, February, 1959, 


Since two heads more probably indi- 
cate the presence of two human beings, 
and since probabilism may not be used 
to resolve doubts of fact, especially those 
violating another's right to life, crani- 
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otomy may never be performed on one 
of the heads of a two-headed fetus in 
order to enable it to be delivered. Even 
to save the mother’s life, it is not lawful 
to destroy a positively probable human 
life. If, in an obstetrician’s every lawful 
effort to get the second head through the 
opening, the fetus dies, a craniotomy may 
be performed to remove the dead fetus. 


— T J.T. 
Tyler, E. T. and Olson, H. J.: Fertility 


promoting and inhibiting effects of new 
steroid hormonal substances, J.A.M.A., 
169: 1843-1854, April 18, 1959. 
(Authors’ summary.) Synthetic, orally 
active substances with effects resembling 
those of progesterone have become avail- 
able. They differ, not only in dosage 
but also in the details of their action on 
various organs. Their double effect in 
preparing the uterus for nidation and 
suspending ovulation should make them 
useful in both the positive and the neqa- 
tive aspects of planned parenthood. The 
antifertility action has been tested by 715 
patients using five different preparations. 
After exclusion of imperfect data, there 
remained observations on 3,082 months of 
therapy with 22 pregnancies, giving a 
pregnancy rate of 8.6% as compared 
with about 4% for other contraceptive 
measures. Both unfavorable and favor- 
able side-effects were reported. The use 
of progestational drugs in this way de- 
pends not on local but on systemic ac- 
tions, the extent of which has not been 
carefully determined. Nevertheless, it 
suggests a relatively simple form of fam- 
ily planning in addition to other impor- 
tant uses it, gynecology and obstetrics. 


Meerloo, J. A. M.: Suicide, menticide, 
and psychic homicide, A.M.A. Arch. 
Neurol. and Psychiat., 81: 360-362, 
March, 1959, 


(Author's summary.) The act of sui- 
cide is not only a form of mental black- 
mail, with the unconscious idea of pun- 
ishing a disappointed relationship; it may 
also be the follow-up of a command and 
verdict of a proxy, a person the victim 
identifies with. .. . The existence of mu- 
tual mental coercions can push people 
consciously or without awareness into 
irresponsible or immoral acts. 

In the age of encroaching technology 
and growing community pressure, result- 
ing in weakening ego, decreased self- 
esteem, and diminishing personal respon- 
sibility, these unconscious attacks on a 
person's will and integrity become more 
and more relevant. 
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ningham, Rock Island, Illinois, and J. E. 
Holoubek, Shreveport, Louisiana, have 
made valuable suggestions. 


Readers interested in submitting 
abstracts, please send to: 
Eugene G. Laforet, M.D. 
170 Middlesex Rd. 
Chestnut Hill 67, Mass. 


Dr. Laforet is chairman of the 
committee to prepare these abstracts 
and will welcome contributions to 
this section. 


ill 


MINUTES 
ANNUAL MEETING 


EXECUTIVE BOARD 


National Federation of Catholic Physicians Gude 
June 10, 1959 


HoteL DENNIS ATLANTic City, NEW JERSEY 


Officers present 
WiiuiaM J. Ecan, M.D. — President 
Eusesius J. Murpuy, M.D. — First Vice-President 
Josepu E. Hotousek, M.D. — Second Vice-President 
CLEMENT P. CunnincHaM, M.D. — Third Vice-President 
DanreL A. Mutvinitt, M.D. — Honorary President 


Affiliated Guilds represented 
WixuAM R. Motoney, Sr., M.D. — Los Angeles, Calif. 
JoHn Watsu, M.D. — Sacramento, Calif. 
L. E. Cetentano, M.D. — New Haven, Conn. 
FRANKLYN VERDON, M.D. — Miami, Florida 
Epwin J. Caszy, M.D. — Belleville, Illinois 
CLEMENT P, CuNNINGHAM, M.D. — Rock Island, Ilinois 
Donatp J. Parrot, M.D. — Fort Wayne, Indiana 
R. E. C. Mitter, M.D. — Alexandria, Louisiana 
Harotp P. Cuastant, M.D. — Lafayette, Louisiana 
FriepricHs H. Harris, M.D. — New Orleans, Louisiana 
D, L. RoussgEau, M.D. — Detroit, Michigan 
JouHn W. Jackson, M.D. — Shreveport, Louisiana 
WILLIAM FirzcERALp, M.D. — Albany, New York 
JosepH Zott, M.D. — Buffalo, New York 
DaniEL J. McAuttrre, M.D. — Bronx, New York . 
VincENT S. Maccio, M.D. — Brooklyn, New York 
WiiuiaM P. Ritey, M.D. — Queens, New York 
Jerr J. Coretti, M.D. — Rockville Centre, New York 
Rosert Penper, M.D. — Utica, New York 
Artuur J. Mannix, M.D. — Westchester, New York 
Ropert M. Erpen, M.D. — Cleveland, Ohio 
JosepH_E. Larkin, M.D. — Philadelphia, Pa. (St. Rene Goupil) : 
Gino G. Papota, M.D. — Philadelphia, Pa. (St. Francis of Assisi) t 
DonaLp J. FERNBACH, M.D. — Houston, Texas 
Maurice J. Watsu, M.D. — Burlington, Vermont 
Tuomas J. BiLuion, Jr., M.D. — Sioux Falls, So. Dakota 
JouN J. Satory, M.D. — LaCrosse, Wisconsin 
Epwarp A. BAcHHuBER, M.D. — Milwaukee, Wisconsin 
Cuartes Kane, M.D. — Boston, Mass. 


Others 


Rey. J. J. FLANAGAN, S.J. — Editor, The Linacre Quarterly 
JosepH E. Sexton, M.D. — Champaign, III. 

Rev, Epwarp J. O'MaLtey — Moderator, Albany Guild 

Rev. THomas F. McGuiape ~ Moderator, Rockville Centre Guild 
Rev. AmBROSE CuNNINGHAM 

MELvIn F. Yep, M.D. — Past President 

JOHN J. Masterson, M.D. — Past President 

R. G. McCorxte, M.D. — Austin, Texas 
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Gerarp P. J. GrigFin, M.D. — Brooklyn Guild 
GeorceE F. Price, M.D. — Brooklyn Guild 
JosepH A. Daty, M.D. — Philadelphia, Pa. 


EuceEneE J. Laforet, M.D. — Boston, Mass. 
Miss JEAN Reap — Assistant Secretary 


Absent 


Rt. Rey. Mscr. Donatp A. McGowan, Moderator of the National 
Federation of Catholic Physicians’ Guilds, was unable to attend the 
annual Executive Board Meeting because of illness. 


Sessions of the Federation Ex- 
ecutive Board convened at 9:30 
a.m. on Wednesday, June 10, 1959, 
with reading of the minutes of the 
winter meeting held in Minne- 
apolis, Minnesota, December 6-7, 
1958. In the absence of the secre- 
tary, they were read by Dr. Euse- 
bius J. Murphy, first vice-presi- 
dent. Accepted as read. 


PRESIDENT’S REPORT ' 


Many representatives were at- 
tending the Federation Board 
meeting for the first time and for 
that reason, the president, Dr. 
William J. Egan, read a message 
relative to the aims and objectives 
of the organization and its con- 
stituent members. 

He outlined a visit made in an 
endeavor to form a Guild in North 
Carolina. A trip to New Bruns- 
wick, Canada for the same pur- 
pose was to be made in mid-June. 

It was a busy year for the presi- 
dent, handling a large amount of 
correspondence and making many 
contacts related to the formation 
of new Guilds. 


FINANCIAL REPORT 

An audited statement of cash 
receipts and disbursements for 
1958 was submitted to the Board. 
It is published in the August 1959 
issue of THE LINACRE QUARTER- 
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Ly. In the future, similar state- 
ments will be presented at the 
annual meeting of the Executive 
Board instead of the winter meet- 
ing, which latter always precedes, 
by a month, the closing of the 
books for the year. Balance in the 
bank and outstanding indebted- 
ness will be reported at the De- 
cember session. 


The affiliation fee of $1.00 per 
capita voted at the December 1958 
Executive Board meeting was dis- 
cussed. The need to increase in- 
come to develop the activities of 
the Federation, i.e., supporting the 
Catholic Action project of a booth 
at the A.M.A. convention and 
keeping the display in good order; 
publication of a newsletter and its 
mailing; office help, and other 
items of expansion were explained 
as reasons for the change in affili- 
ation rate. The new arrangement 
was published in the minutes of 
the winter meeting and renewal 
notices to the respective Guild sec- 
retaries explain the matter. It was 
affirmed again that the per capita 
rate applies to physician members 
only. 


Due to the illness of Mr. M. R. 
Kneifl, relief from the office of 
Executive Secretary was effected. 
Henceforth, his assistance to the 
Federation will be in the capacity 
of Consultant. Mr. Kneifl's inval- 
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uable help and guidance during 
the years when the Federation ac- 
tivities had the support of The 
Catholic Hospital Association 
were duly acknowledged. Miss 
Jean Read, Assistant Secretary, 
was named to succeed Mr. Kneifl. 


THE LINACRE QUARTERLY 

The Editor reported on circula- 
tion of the journal. The increase 
from 1,100 copies distributed in 
1945 to 9,880 in May 1959 was 
noted. The need for articles was 
again emphasized. The Abstract 
section initiated during 1958 was 
mentioned as an important addi- 
tion to the magazine. 


MEMBERSHIP REPORT 


It was reported that 85 Catholic 
Physicians’ Guilds now comprise 
the national organization with 
membership of 5,500 doctors. 
These groups function in 34 states, 
Canada and Puerto Rico, and it 
was urged that further effort be 
made to organize Guilds in every 
part of the country, Alaska and 
Hawaii. 

Personal visits are the most pro- 
ductive manner of initiating these 
groups. The work of Doctors 
Egan, Holoubek, and Cunningham 
was cited in this regard. 


In an effort to increase sub- 
scriptions to THE LINACRE Quar- 
TERLY and create interest in the 
organization of Guilds, the maga- 
zine was advertised in the Amer- 
ican Medical Association news- 
paper The AMA News. Some 50 


subscriptions were realized. 


The organization of all Physi- 
cians’ Guilds within a State, in 
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the pattern of the Federation’s ac- 
tivities, was advocated. This plan 
has been effected in Louisiana. All 
Catholic physicians throughout the 
State have been contacted for 
membership in local groups and a 
newsletter is mailed monthly to all 
members of the seven Guilds there. 
An annual Memorial Mass for de- 
ceased members of the Louisiana 
State Medical Society has been 
established through joint effort of 
these units. 


Concerted effort for the organi- 
zation of Chicago and areas of the 
South into Guilds will be exerted 
over the next few months. 
A.M.A. Exuisir 

Dr. Gerard P. J. Griffin, chair- 
man of the Exhibit that has been 
displayed at the A.M.A. conven- 
tions during the past three years, 
advised that again in Atlantic City 
space had been taken and visitors 
were stopping by to register and 
take along literature on important 
topics available as reprints from 
THE LINACRE QUARTERLY and 
other Catholic publications per- 
taining to “Moral Principles in 
Medical Practice” which is the 
theme of the Federation Exhibit. 

It was explained that the dis- 
play had been changed in some 
detail, improving its appeal to vis- 
itors. Members of New York 
Guilds — Drs. D. Mulvihill, G. 
Price, and J, Muccigrosso ~— as- 
sisted Dr. Griffin. 

The Booth project continues to 
be an excellent outlet for dissem- 
inating information about the for- 
mation of Guilds and provides the 
Opportunity to distribute literature 
— copies of THE LinacrE Quar- 
TERLY, reprints, etc. 
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The A.M.A. convention will be 
held in Miami Beach in 1960. The 
Catholic Physicians’ Guild of 
Miami has accepted responsibility 
for the booth at that time. 


WINTER MEETING 


It was voted to hold the winter 
meeting of the Executive Board 
in Dallas, Texas, December 5 and 
6, following the A.M.A. clinical 
sessions in that city. 

If arrangements can be made for 
staffing, the booth display will be 
used at the A.M.A. exhibits, De- 
cember 1-4. Some 3,500 physi- 
cians are expected to attend the 
sessions. 


Pope Prius XII PuBLICATION 


At the winter meeting of the 
Board, the matter of publishing the 
allocutions of Pope Pius XII on 
Medicine was a_ consideration. 
Since that time, advice has come 
that The Pope Speaks, a national 
Catholic publication, is undertak- 
ing this project and it is felt that 
efforts on the part of the Federa- 
tion would be a duplication. 


Gultps 1N ACTION 

The newsletter Guilds in Ac- 
tion, circulated during months 
when THE LINACRE QUARTERLY 
is not published, will be continued. 
It is mailed to all members of affili- 
ated Guilds. The central office 
welcomes items for publication. 


HEALTH CARE OF RELIGIOUS 
PROGRAM 

The Catholic Hospital Associa- 
tion has been asked to initiate a 
Program for the Health Care of 
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Religious. Background for the 
project was given and recommen- 
dation made that the Federation 
of Catholic Physicians’ Guilds co- 
sponsor the plan. A paper pro- 
gram consisting of a pre-entrance 
form and recommendations for 
health care for selected Orders is 
to be the first effort. Results of 
the study will be discussed further 
at the December 1959 Executive 
Board Meeting. 


Tuomas LINACRE AWARD 


The annual Thomas Linacre 
Award is made to the Catholic 
physician contributing an article to 
Tue LINACRE QUARTERLY judged 
by a special committee to be most 
valuable in content to promote the 
interests of the journal in its ef- 
forts to express opinions in the 
light of Catholic teaching as ap- 
plied to medical practice. 

The 1958 recipient of the 
Award was Dr. Eugene J. Laforet, 
a member of the Guild of St. Luke 
of Boston, for his article ““Box- 
ing: Medical and Moral Aspects” 
which appeared in the May issue 
of Tue LINACRE QUARTERLY. 
Present for the occasion, Dr. La- 
foret was given the Linacre medal- 
lion. Presentation was made by 
Father John J. Flanagan, S.J., 
Editor of the journal. 


GuiILp REPORTS 


_ Written reports of Guild activi- 
ties were prepared and given to 
the Executive Secretary for pub- 
lication. Their content will appear 
in the next issue of Guilds in 
Action. 


LES 


NoMINATING COMMITTEE 


For the election of officers to 
take place at the Winter Execu- 
tive Board Meeting, the follow- 
ing Nominating Committee was 
named: Melvin F. Yeip, M.D., 
Cleveland, Ohio Guild, chairman: 
Edwin J. Casey,. M.D., Belleville, 
Illinois Guild; Daniel J. McAuliffe, 
Bronx, New York Guild; Jeff J. 
Coletti, M.D., Rockville Centre, 
New York Guild; D. L. Rousseau, 
M. D., Detroit, Michigan Guild, 
and Franklyn Verdon, Miami 
Guild. Their slate will be pre- 
sented at the above session. 


New Business 


Consideration of a 30th anni- 
versary celebration for the Feder- 


Officers and Executive Board members 
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ation in 1962 is to be included in 
the December agenda. 


The Federation receives re- 
quests to use the booth display for 
meetings other than the A.M.A. 
convention. It was voted to make 
it available. The responsibility for 
staffing, the expense of space rent- 
al, shipping the display and other 
items would be with the group 
using it. The Federation would 
furnish literature for distribution, 
on request. 


The matter of pornography was 
also discussed. The Federation's 
contribution to the national cam- 
paign against indecent literature is 
to be studied and report made at 
the winter meeting. 


The Catholic Physicians’ Guild 


| representing affiliated Guilds meet for annual 
business sessions in Atlantic City, June 10, 1959, 
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of New Orleans voiced co -plaint 
against the quality of Braille ma- 
terial being furnished the blind in 
that city. Throughout the country 
there are Catholic Guilds for the 
Blind. It was suggested that con- 
tact be made with one of these for 
screening the publications. 


_ Names and biographies of nom- 
inees for Catholic Physician of the 
Year should be mailed to Dr. Wil- 
liam J. Egan, 1180 Beacon St., 
Brookline 46, Mass., by July 15. 
Meeting adjourned: 1:30 p.m. 
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Father John J. Flanagan, S.J. 
offered the Memorial Mass and 
gave a most inspiring sermon to 
honor the deceased members of 
the American Medical Association 
and the Federation of Catholic 
Physicians’ Guilds. He also 
praised the living, and had kind 
remarks for the physicians’ de- 
voted wives. Mass was at 5:00 


p.m. at St. Nicholas Church. 


From 6 until 8:30 members of 
the Executive Board were hosts to 
Catholic physicians and their fam- 
ilies at a reception held at Hotel 
Dennis. 
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FEDERATION OF CATHOLIC PHYSICIANS’ GUILDS 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
FOR THE YEAR ENDED DECEMBER 31, 1958 


GASH) BALANCE —-JANUARY<1) 1956.08 oy ee eee $ 5,078.56 
RECEIPTS 
Subscriptions — 
DOGEIOTS: nts, Te $ 2,687.35 
Hospitals. 2a eee 1,843.56 
Priests, cut aoe 2,531.90 
Others os 4 Meta dels 758.70 $ 7,821.51 
Membershipsyitetas.we eee ee ee 10,331.15 
Aftiliation lees tsa. <meta hee a eee 1,825.00 
PGvertising incomer: ss! 25) ee ee 360.00 
WMecting-incomet. 94,0. aa eee 100.00 
pilver |ubileé:mecting i. 2 ee 4'S6dn75 
Miscellaneous paeo5 aoe: ioe cree 254.40 
‘Potal Reteipts for Year. ..).2 0 on 25,053.81 
$30,132.37 
DisBURSEMENTS 
Linacre Quarterly printing 220. ceccccceeen $ 9,083.30 
HOnObarin aa. Gear ena aoe eek ti Be 515.00 
Reprints): Mcrae oe ee 128.15 
Stationery and supplies 0.0 367.85 
palarieste,. . Matt eee ea a 5,420.00 
Postate. and travelareyt = 4 su ack oe 1,073.45 
Convention expense — 
Exhibits ete, Lees $ 894.59 
Reception esi yrer cere ee 443.00 
Mass honoraria ...................... 50.00 1,387.59 
Board’ nreetings cute eee 44I6.21 
International meeting oo. 1,500.00 
Hattling Gh.:goknco 0d Cree heen aera 13.32 
C21 BE ini tae Man od oh RES Te SP 109.10 
Returned. chétks' g2 sige. seed ae cee 2.00 
Bank ‘charges 10? popo-eo e ee oe) 
Miscellaneous i. io ieee harmed ae ae 100.00 
Total Disbursements for Year occ... 20,146.22 
Caso BaLance ~ Decemper 311958. 260 see ee $ 9,986.15 
Prepaid expenses — December 3110595 5b eee ee $ 818.00 
Accounts payable — December 311958 cree ee ee $ 142.69 
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Koll Call 


CATHOLIC PHYSICIANS’ GUILDS 


The listing below gives the name of the president and moderator of each Catholic 
Physicians’ Guild affiliated with the Federation. These groups constitute the national 


organization. 


ALABAMA 


Mobile 
President 


CuHartes D. Terry, M.D. 
726 Fulton Avenue 


ARIZONA 
Phoenix 


Rosert E. T. Starx, M.D. 
2021 No. 24th St. 


CALIFORNIA 
Los Angeles 


BERNARD J. O’LoucuHun, M.D. 

University of California Medical 
Center 

School of Medicine 

Los Angeles, California 


Sacramento 
ArtuHur F. Wattace, M.D. 
Forum Building 


COLORADO 
Denver 


Tuomas H. Fotey, M.D. 
1934 E. 18th Avenue 


CONNECTICUT 

New Haven 
Luca CeLentano, M.D. 
115 Howe St. 

Norwich 
Henry A. ArcHAMBAULT, M.D. 
2 No. 2nd Ave. 
Taftville, Conn. 

Stamford 


Victor Mutaire, M.D. 
22 Sound Avenue 


DELAWARE 
Wilmington 
Joun G. Grarr, M.D. 
1407 Woodlawn 


FLORIDA 
Miami 
Epwarp J. Lautu, Jr., M.D. 
2121 Biscayne Blvd. 
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Moderator 
Rev. P. H. Yancey, S.J. 


Rev. JOHN P. Doran 


Rt. Rev. Mser. J. J. TRuxXAW 


Rr. Rev. Mser. THomas MarKHAM 


Very Rev. Mscr. Davin MALoney 


Rev. Joun C. Knotr 


Rr. Rev. Mser. Joun J. Reitry, V.G. 


Rr. Rev. Msecr. N. P. CoLEMAN 


Rev. EuGENE CLARAHAN 


Rev. JAMEs J. WaLsH 
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ILLINOIS 
Belleville 
A. D. Scuituine, D.D.S. 
230a E. Main St. 
E. St. Louis, Illinois 


Peoria 
WILLIAM F, CHAMBERS 
306 Cass 

Rock Island 


F, E. BoLtagrt, M.D. 
1300 18th Avenue 
E. Moline 


{INDIANA 

Evansville 
RoceEr P. BissoNNETTE, M.D. 
420 Cherry St. 

Fort Wayne 
Watter J. Rissinc, M.D. 
3200 Irvington Rd. 

Hammond 


JouN Nicosia, M. D. 
701 Main St. 
E. Chicago, Indiana 


Indianapolis 
GeorceE J. Garceau, M.D. 
5539 No. Pennsylvania Ave. 


IOWA 
Davenport 


Cuartes E. Brock, M.D. 
2668 Ripley St. 


Dubuque 


Tuomas F. THornton, Jr., M.D. 


505 Black Building 
Waterloo 


Sioux City 


Wituiam S. THooman, M.D. 
326 Badgerow Bldg. 


KANSAS 
Wichita 


Wituam J. Bierman, M.D. 
425 E. Murdock 


KENTUCKY 
Louisville 


Victor P. Dato, M.D. 
Francis Building 


LOUISIANA 
Alexandria 


Exuiott C. Roy, M.D. 
Mansura, La. 


Baton Rouge 
Wituam M. Luikart, M.D. 
707 No. 7th St. 


120 


Rey. CLEMENT G. SCHINDLER 


Rev. WALTER BUCHE 


Rev. JOHN O’CoNNoR 


Rr. Rev. Mscr. Tuos. J. CLark 


Rev. ALBERT SENN, O.F.M. 


Rev. Ropert Emmons 


Very Rev. James P. Gavan 


Rev. Joun P. Doran 


Rr. Rev. Mser. T. J. GANNON 


Very Rev. Mscr. W. B. BAuER 


Rev. Patrick J. HoLtoran, S.J. 


Rev. BERNARD BoonE 


Rev. Paut E. Conway 


Rr. Rev. Mscr. H. P. Loumann, V.P. 
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Lafayette 
NicHoras Ottvier, M.D. 
510 St. Landry St. 


Monroe 
Roy A. Ke tty, M.D. 
1027 No. 6th St. 


New Orleans 
WARREN HEBERT, M.D. 
1521 Washington Ave. 


Shreveport 
Louts V. LANDRY 
800 Delhi St. 
Bossier City, La. 


Southwest Louisiana 
(Lake Charles) 
Davip Buttross, Jr., M.D. 
St. Patrick’s Hospital 
Lake Charles, La. 


MAINE 


Portland 
Francis M. Dootey, M.D. 
53 Deering Street 


MASSACHUSETTS 
Boston 
Wi.iaM J. Sutiivan, M.D. 
195 Ashmont St. 
Dorchester, Mass. 
Fall River 
Francis J. D’Errico, M.D. 
130 Rock Street 
New Bedford 
ALBERT G. Hamet, M.D. 
1918 Achusnet Ave. 
Pittsfield 
J. Rvper Neary, M.D. 
441 West St. 


MICHIGAN 
Detroit 
DaniEL Rousseau, M.D. 
863 Harrington Blvd. 
Mount Clemens, Michigan 
Grand Rapids 
ArtTHuR TESSEINE, M.D. 
1328 Madison Avenue, S.E. 
Saginaw 
Donatp J. Capy, M.D. 
1213 N. Michigan 


MINNESOTA 
Minneapolis 
Witiiam _D. REMOLE, M.D. 
701 Physicians’ & Surgeons’ Bldg. 
St. Cloud 
FioriAn H. BaumcarTNeER, M.D. 
Albany, Minnesota 


MISSOURI 
Kansas City 
Timotuy S. Bourke, M.D. 
4535 Rockhill Terrace 


AucustT, 1959 


Very Rey. Rupo_tpH ARLANTI 


Rev. Davip P. Daria 


Very Rey. T. U. Botpuc, S.M. 


Rev. Marvin J. BorDELON 


Rr. Rev. Mser. L. H. Boupreaux, S.T.D. 


Rev. Tuomas M. LEE 


Rev. Joun A. McCarty, S.J. 


Rev. Dante, F. SHALLOO 
Very Rev. H. A. GALLAGHER 


Rev. Francis E. HILBERT 


Rev. KenNnetH MacKINNON 


Rr. Rev. Mscr. RAYMOND SWEENEY 


Rey. Francis A. JuREK 


Rev. GeorGE GARRELTS 


Rev. Patrick RILEY 


Rev. RopNEY CREWSE 
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St. Louis 


Rospert F. Hickey, M.D. 
Missouri Theatre Bldg. 


MONTANA 
Great Falls 


Harry W. Power, M.D. 
Barber-Lydiard Building 


NEBRASKA 
Omaha 
STEPHEN L. Maaigra, M.D. 
527 City National Bank Bldg. 


NEW HAMPSHIRE 
Manchester 
KENNETH J. Daty, M.D. 
1436 Elm St. 


NEW YORK 


Albany 
CLEMENT J. HANnprRoN, M.D. 
115 Third St. 
Troy, New York 

Bronx 
DanrEt J. McAuttrre, M.D. 
300 E. Tremont Avenue 
New York 57, N. Y. 


Brooklyn 


VincENT S. Maccio, M.D., F.A.C.S. 


450 Ridgewood Ave. 


Buffalo 
L. A. DeVincentis, M.D. 
1017 Lovejoy St. 

Elmira 
James A. Marx, M.D. 
371 W. Church St. 


Rockville Centre 
James Corcoran, M.D. 
10 Reid Ave. 
Babylon, Long Island, N.Y. 


New York 
Joun L. Mappen, M.D. 
123 E. 69th St. 


Ogdensburg 

JAMEs Barry, M.D. 

704 Washington St. 
Queens County 

WiuaM P, RILEY 

8644 105th St. 

Richmond Hill 18, N. Y. 
Staten Island 

JOHN J. Siptey, M.D. 

780 Forest Ave. 
Utica 

STEPHEN C. F, Manapy, M.D. 

Broadacres Sanatorium 
Westchester 

WixuiaM P. Crark, M.D. 

145 Prospect Ave. 

Mt. Vernon, New York 
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Rr. Rev. Mser. C. B. Faris 


Rr. Rev. Mser. JAMEs J. DoNOvAN 


Rev. Vincent Decker, S.J. 


Rey. JAMEs J. MARKHAM 


Rev. Epwarp L. O'’MALLey 


Rev. Icnatius W. Cox, S.J. 


Rev. JAMEs H. Fitzpatrick 
Rev. MicHaeEL SEKELSKY 
Rev. Puitiep E. McGuan 


Rev. THomas McGtapg 


Rev. JAMEs J. Rowan, S.J. 
Rr. Rev. Mscr. WituiAm J. Arcy 


Rev. James H. Firzpatrick 


Rev. JoOsEPH J. RIoRDAN 
Rev. GerALD REINMANN, O.F.M. Conv. 


Rev. JoHN Goopwing 
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| 
OHIO 
Canton 
JaMEs J. Pacano, M.D. 
1711 Oberlin Ct., N.W. 
Cleveland 
Tuomas R. Notan, M.D. 
618 Osborn Medical Building 
Dayton 
Joun M. Rott, M.D. 
116 Squirrel Road 
Toledo 
CwHarves S. Wout, M.D. 
Scottwood Medical Center 
Youngstown 
D. Epwarp Picuette, M.D. 
1005 Belmont Ave., Room 320 


OKLAHOMA 
Oklahoma City 
Leo J. Starry, M.D. 
1200 N. Walker 


OREGON 
Eugene 
GeorcE TELLER, M.D. 
Eugene Hospital and Clinic 
1162 Willamette 


Portland 


JoszpH T. Hart, M.D. 
6201 S. W. Capitol Highway 


PENNSYLVANIA 
Philadelphia 
(St. Rene Goupil Guild) 
CoNnSTANTINE R. Roscoz, M.D. 
7226 Castor Ave. 
(St. Francis of Assisi Guild) 
Nicuotas P. A. Dienna, M.D. 
1811 So. Broad St. 


Pittsburgh 
Eucene A. Conti, M.D. 
519 No. Hiland Ave. 


SOUTH DAKOTA 
Sioux Falls 
Wituiam E. Donanuoz, M.D. 
1600 S. Western 


TENNESSEE 
Knoxville 
Ropert Brim, M.D. 
304 Medical Arts Bldg. 


Nashville 
Joun W. Frazier, V..D. 
Bennie Dillon Building 


TEXAS 
Dallas 


Georce A. SCHENEWERK, M.D. 


8215 Westchester 
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Rey. WILLIAM H. HoHMAN 


Very Rev. Mscr. FRANcIS CARNEY 


Rev. Epwin M. LemmKuHter, S.M. 


Rr. Rev. Ropert A. MAHER 


Rey. JosePH Lucas 


Rr. Rev. Mser. GILBERT HARDESTY 


Very Rev, Epmunp J. MurNANE 


Rev. Lupovic J. DEROUIN 


Rev. LAURENCE MAHER 


Rev. NELSon J. Curran 


Very Rev. Mscr. JosEpH G. FINDLAN 


Rev. JAMES JOYCE 


Rev. Leo C. BALDINGER 


Rev. James D, NIEDERGESES 


Rev. LAWRENCE DE FALco 


El Paso 
CHarLes E. Wess, M.D. 
1501 Arizona 

Houston 


RicHarp J. Hottoran, M.D. 
916 Bank of the Southwest 


San Antonio 


A. P. Tuappeus, M.D. 
202 E. Hermosa 


VERMONT 
Burlington 
Maurice J. Watsu, M.D. 
216 So. Union St. 


VIRGINIA 


Arlington 
Witiiam D. Doran, M.D. 
4697 35th N. 


Richmond 


CwHar es R. RILEY 
3604 Monument Ave. 


WASHINGTON 
Tacoma 
Tuomas A, SMEALL, M.D. 
3206 No. 29th 
WISCONSIN 
La Crosse 


Howarp L. Barton, D.D.S. 
La Crescent, Minn. 


Milwaukee 


Epwarp A, BacHHuBER, M.D. 
7504 Watson Ave. 
Wauwatosa 13, Wisc. 


WYOMING 
North-Central Wyoming (Sheridan) 
Jack R. Ruopgs, M.D, 
603 So. Main St, 
Sheridan, Wyoming 
PUERTO RICO 
Santurce 


Francisco LANDRON BEcErRRA, M.D. 


Professional Bldg. 


CANADA 


British Columbia 
(Vancouver) 
Harry Pits, Jr., M.D. 
1691 Somerset C.es. 


Manitoba 
(Winnipeg) 
Joun N. R. Scarurr, M.D. 
Misericordia General Hospital 


Rr. Rev. Mser. Hucu G. Quinn 


Very Rev. Victor B. BRrEZIK 


Rev. THOMAS FRENCH 
Dona.p H. Byrnes 


Rev. 


. JoHN J. McManon 


. Ernest L. UNTERKOEFLER 
CHARLEs E. KELLy 


REv. 


. JAMEs McDona.p 


Rev. Francis J. BisENIuS 


Rev. Puitie Couiraro 


Rev. Donato Cavero, S.J. 


Rev. J. A. Leany, SJ. 


Rev. Paut L. Gorizu, O.M.I. 


The National Federation welcomes the Richmond, Virginia Guild 


to membership, the 86th 
124 


group to join the organization. 


LINACRE QUARTERLY 


MEDICO-MORAL PROBLEMS 


By Gerald Kelly, S.J. 


The series of booklets published during the past several years con- 
taining the valuable material written by Father Kelly in the medico-moral 
field is now revised and is available in one volume. The single volume 
brings previous matter up to date and contains much completely new 
thought. 


There are thirty-eight chapters in the book and topics included 
concern the cancer patient — destruction of life, in all its aspects — 


Catholic teaching on contraception and sterilization — hypnosis as anes- 
thesia — psychosurgery — mutilation — artificial insemination, and many 


others. 


YOU WILL WANT THIS EXCELLENT VOLUME for daily 
reference. Father Kelly's presentation of this important material is clear 
and concise and is in accord with other theologians in the medico-moral 
field. He has been consultant to The Catholic Hospital Association for 
many years and is well known to THE LINACRE QUARTERLY readers 
for his many valuable articles appearing in the journal. 


ORDER YOUR COPY OF MEDICO-MORAL PROBLEMS TODAY! 
$3.00 a copy 
The Catholic Hospital Association 


1438 So, Grand Boulevard St. Louis 4, Missouri 
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